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ABSTRACT
In this study, Student Risk Screening Scale — iatiézing Externalizing (SRSS-IE; Lane, Oakes,
Harris, et al., 2012) scores were examined to asgemges in student behavioral performance
over time. A rural elementary school in a Midweststate administered the SRSS-IE during the
winter 2012 and spring 2013 within the context ofi@ti-tiered prevention model. This study
investigated the initial overall levels of studesk, shifts in student risk, and the magnitude of
relation between the SRSS-IE and its subscale storeffice discipline referrals (ODRs) earned
throughout the school year. Results revealed tHeSSIE scores were highly stable over time
and relations found between the SRSS-I5 subscatesand ODRg (= 0.06, -0.00) were not
statistically significant. Limitations, future dogons, and implications for the findings related t

these research objectives are discussed.
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CHAPTER |

INTRODUCTION

As diversity in classrooms continues to increasg (Artiles, Trent, Hoffman-
Kipp, & Lopez-Torres, 2000; Cochran-Smith & Dudlsarling, 2012) from factors such
as academic differences, behavioral patterns, Eggbarriers, and socioeconomic
statuses, teachers have to revamp their tool lox@&et the unique needs of all their
students. Fortunately, the educational communititinaously evolves and researches to
help teachers better facilitate instruction anét@a classroom that embraces the rich
diversity of students. Despite the well-determieédrts of educators who create
positive, safe, and structured classroom environspgome students remain
academically, behaviorally, and/or socially nonpassive to a whole school
instructional program. In the past, students whoalestrated academic, behavior, or
social deficiencies according to performance orstetdards were subject to the “wait-
to-fail” model. That is, students had to fail ineoor more of these domains before
receiving an intervention.

Thankfully, school systems today are shifting taivilire proactive search and
serve model reflected in the Individuals with Didiibs Education Improvement Act
(IDEA, 2004) to support students before problenmiocSpecifically, districts are
adopting and establishing multi-tiered preventiordeds such as Positive Behavior
Interventions and Supports (PBIS; Sugai & Horn802), Response-to-Intervention
(Rtl; D. Fuchs & Fuchs, 2006), or Comprehensiveednated, Three-Tiered Models of
Prevention (CI3T; Lane, Oakes, & Menzies, 20Ibese frameworks encompass

systematic approaches to preventing academic, hg\and social deficits, while also



providing appropriate interventions and supportsstadents demonstrating an existing
need.

Each model of prevention contains primary, secondard tertiary level
components constituting a continuum of intervergitmat increase in intensity
(descriptions to follow). Interventions generalbnsist of more direct instruction,
increased opportunities for the student to res@omtipractice, scaffolding, and
additional self-motivating strategies (Basham,dsr&raden, Poth, & Winston, 2010).
Specifically, “intensity has been defined by the@plized nature of interventions, or
strategies, the specialized nature of trainingrtwide the intervention, or amount of time
needed to show progress” (Basham et al., 201G@. Zhe tiers within each model are
designed to meet the needs of all students, inojustiudents with and without
disabilities, students who are English learnerssjE&and students who would benefit
from enrichment. To guide school-wide teams in ichetieéing which students are non-
responsive at a primary, whole-school level, thary analyze student data such as office
discipline referrals (ODRS), grade point averagBAGexcept at the elementary level),
attendance, and curriculum-based measurementsijarnmtion with systematic academic
and behavioral screening tools to make the mostnméd decision (see Chapter II's
section on universal screeners).

Some researchers argue Rtl, PBIS, and CI3T areforeapproaches to provide
all provide all students a high quality educationd aach, at a minimum, proficiency on
state standards as indicated by the No Child LeHiid Act of 2001. Also, each model
offers access to a free and appropriate publicatdhrcfor students with disabilities
mandated in IDEA (2004) by systematically screerihgtudents to identify who

requires additional supports using evidence-basedventions (Lane, Oakes, et al.,



2010). Today there is extensive application of ¢hibsee-tiered models of prevention at
the elementary level and to a less degree at tidlenand high school levels (Lane,
Robertson, & Graham-Bailey, 2006). While these nedee constructed to meet the
needs of all students, Rtl, PBIS, and CI3T are @aflg beneficial in meeting the
multiple needs of students with and at risk for aomal or behavioral disorders (EBD;
Kalberg, Lane, Driscoll, & Wehby, 2010; Lane, 2007)

Students with EBD possess various academic, betadvand social
characteristics that can inhibit successful outcomi¢hin and outside of a school setting.
Children and youth with EBD are most often recogdifor their externalizing behavior
patterns manifested through acts such as verbgblaygical aggression, coercive tactics,
and delinquent acts that clearly capture teachtestan as these behaviors disrupt the
classroom environment and impede instruction (Ablaeh, 1991; Bradshaw, Buckley, &
lalongo, 2008; Lane, 2007). In contrast to thesartdvehaviors, students with EBD also
exhibit internalizing behaviors. These overcon&dlbehaviors include social
withdrawal, anxiety, depression, somatic complaiatsl eating disorders, all of which
are no less harmful yet are less often recogniyaddchers (Crick, Grotpeter, & Bigbee,
2002; Morris, Shah, & Morris, 2002). In additiontteese defining behaviors, students
with EBD are at elevated risk for poor outcomesimiiand beyond the school
environment. In brief, recent national studies hiadécated that adolescents with EBD
have an average GPA of 1.4, are absent 18 dayaraarel 55% drop out (e.g., Bradley,
Doolittle, & Bartolotta, 2008), a rate almost twitgt for all students with disabilities
(Wagner, D’Amico, Marder, Newman, & Blackorby, 1992

Due to the intensity of the academic and behavidrallenges that students with

or at risk for EBD possess, it is pertinent thategns of support and prevention are in



place within academic settings to address the cexitglof needs. The multiple domains
of academic, behavioral, and social skill concdéonshildren with EBD do not occur in
isolation from each other (Lane, Menzies, Oake&afberg, 2012) so it is central to
improving the bleak outcomes for these children ymah to address their multiple
complex needs together within a tiered model o¥@néion as part of regular school
practices. School districts across the nation doptng systematics screening tools (e.g.,
Student Risk Screening Scale [SRSS], Drummond, )1t@9dse within tiered prevention
models to establish greater opportunities for chitdat risk to be more accurately
identified and receive appropriate interventionaraearlier juncture in their educational
career, reducing the likelihood that academic, bieinal, and/or social skill deficits
worsen or remain stagnant over time (Bullis & WaJk&©94). These system-wide levels
or prevention demonstrate promise for reducingsantal behavioral patterns in youth
who do not respond to universal approaches (Reshké, 2014; Woodbridge et al.,
2014). Thus, preventative, comprehensive modessipport incorporating accurate
detection of students through systematic behawi@esing tools are pivotal to address

the emotional and behavioral needs of all childred youth.

Statement of Problem

Today's educational systems are shifting towardagy@ication of models of
prevention (Rtl, PBIS, and CI3T) as a push to “skeand serve,” yet there is limited
information on how to implement a systematic, dziaed approach to more accurately
identify children in need of further support anteivention. As schools adopt models of
prevention, it is wise to couple data from systeoia¢havioral and academic screening
tools to examine student performance over timerfore accurate and earlier

identification of children who need additional intention efforts and supports. Teachers



have an extensive knowledge base related to tHaatan of academic performance
overtime. In addition, teachers have the needexnmtion regarding behavioral and
social skills performance to also support behasaeening efforts. However, behavior
screening tools are not implemented to the sanmeneas academic screening tools (e.g.,
AIMSweb; Pearson Education, 2008). Both types t¢h dae needed to further drive the
instructional decision-making process as behawndracademic learning are interrelated
(Lane & Wehby, 2002). Many schools rely solely eagher nominations through ODRs
to identify students at-risk for EBD creating a tfedd concern. First, the reliability of
this approach may be problematic due to its suljgcand consistency in which ODRs
are reported unless a systematic approach is asalléct these data (e.g., School-wide
Information System [SWIS], May et al., 2000). Feample, a behavior that warrants an
ODR in one classroom may not in another. Furtheem®DRs do not adequately detect
students with internalizing behavior patterns (Mo#h, Campbell, Russell, & Zumbo,
2009). Despite teachers’ best intentions to supgiadents, children with “softer” signs
of behavioral symptomology are frequently overlabkece teachers tend to refer
students with problematic, externalizing behavipatterns (Dowdy, Doane, Eklund, &
Dever, 2011). The covert nature of internalizingdgors are less recognized by
classroom teachers since they rarely interfere iwgtruction. The unintentional
overlooking of internalizing behavioral patternsidfen possess such as depression,
social-withdrawal, obsessive-compulsive behaviangl selective mutism (Gresham &
Kern, 2004; Morris et al., 2002) during elementgeqrs as childhood disorders predicts
negative academic and post school outcomes (Mast&n 2005). Integrating

systematic behavioral screening tools into mudtretd models of prevention as part of



regular school practices provides a structuredagmbr to improved detection accuracy
and earlier identification (Dowdy et al., 2011).

Some validated systematic screeners dual screentéonalizing and
externalizing behavior patterns, such as the Syatier8creener for Behavior Disorders
(SSBD; Walker & Severson, 1992), Strengths andififfies Questionnaire (SDQ;
Goodman, 1997), and Behavior Assessment Syste@hitdren, Second Edition,
Behavioral and Emotional Screening System (BAS(ES8; Kamphaus & Reynolds,
2007). Given that consideration, the SRSS anedsntly adapted counterpart, Student
Risk Screening Scale — Internalizing and ExtermadifSRSS-IE; Lane, Oakes, Hatrris, et
al., 2012) are convenient and free-access screémahgjthat can be integrated into
regular school practices. Whereas the SRSS ismssip detect antisocial behavior
patterns, the extended tool the SRSS-IE is cortstluo identify students at risk for
internalizing and externalizing behavior pattetdswever, the SRSS-IE is in need of
further research to support its reliability, vatydiand feasibility to dual screen at the
elementary level in an attempt to more comprehehsaddress students’ behavioral and
social challenges during a time when they are rmmsnable to intervention efforts

(Bullis & Walker, 1994).

Purpose

This study examined an elementary school’s admatish of the SRSS-IE
within a multi-tiered system of support duringfitst year of program implementation to
provide an illustration of the SRSS-IE’s utility itentify students with externalizing and
internalizing behavioral patterns. Specificallye tturrent study asked: (a) Based on the
initial completion of the SRSS-IE during winter 20ivhat were the overall levels of risk

evident within the elementary school according R8S-E7, SRSS-15, and SRSS-IE12



scores? (b) To what extent did the initial levelsisk shift from the winter to spring
according to SRSS-E7, SRSS-15, and SRSS-IE12 &(@g8Vhat is the nature of the
relation between the SRSS-IE12 and its subscaRS$95 and SRSS-E7) and office

discipline referrals earned over the course ofcatemic year?



CHAPTER Il

REVIEW OF LITERATURE

Across the PK-12 continuum, students at risk foogonal and behavioral disorders
(EBD; Lane, 2007) are too often overlooked or idestt at a much later point in their
educational careers due to subjective means ofifdation being utilized in schools nation
wide. This is concerning as students with or & fii¢ EBD posses a range of internalizing,
externalizing, or co-morbid characteristics affegtthem throughout their lifetime (e.g.,
Landrum, Tankersley, & Kauffman, 2003; Wagner, Cemn& Newman, 2003). This study
explores initial overall levels of risk, shift irsk, and the relation between the Student Risk
Screening Scale — Internalizing and ExternalizBBB$S-IE; Lane, Oakes, Harris, et al., 2012)
and its subscales (SRSS-I5 and SRSS-E7) and diiceline referrals (ODRs) earned over the
course of an academic year within an elementarga@ckindings from this study provide
insight on how this measure can be utilized as @aattiered system of support to detect
elementary-age students with internalizing andresieing behavioral patterns at the earliest

possible juncture to receive the support they need.

Students with Emotional and Behavioral Disorders

Students with EBD are defined by their wide varietyacademic, behavioral, and social
needs. It is estimated that 20% of school-agecesiischave at least mild forms of EBD
(Forness, Freeman, Paparella, Kauffman, & Walk@t22 but less than 1% of school-aged
students across the PK-12 continuum receive spedialation services under the label of
emotional disturbance (ED) as defined in the Iratinals with Disabilities Education Act (IDEA;
2004). With such a small percentage of students BBD receiving special education services
under ED, it is critical for general education teas to have the knowledge and skills to meet

the challenging needs of students with EBD in segareducation classroom.



Many students classified under ED are also diaghast other disabilities. Almost two
thirds of both elementary/middle school and seconsgfudents with ED (64.9% and 63.1%
respectively) are reported to also have attenteditid disorder (ADD) or attention deficit
hyperactivity disorder (ADHD; Wagner, Kutash, Duolwski, Epstein, & Sumi, 2005).
Furthermore, 24.9% of elementary/middle schooldrkit and 29.9% of secondary adolescents

with ED are reported to have a learning disab{Mfagner et al., 2005).

Behavioral and Social Characteristics

Students with EBD tend to exhibit various probleprémarily related to social, personal,
and educational issues (Cullinan & Sabornie, 2084¢ording to IDEA (2004), students with
ED encompass diverse behavior, emotional, and togrproblems. Children and teens with
EBD are more often recognized for their externafiziantisocial behaviors. Antisocial behavior
refers to the opposite of prosocial behavior amtlisles aggressive, coercive behaviors that often
hinder the development of positive relationshipthwieers and adults (Lane, Menzies, Oakes, &
Kalberg, 2012). Externalizing behaviors are motaawledged due to the frequency in which
they disrupt classroom instruction and capturefteaattention. Consequently, students with
internalizing behaviors are at times overlooked wuthe covert nature of their behavior
challenges (Lane, Menzies, Oakes, & Kalberg, 20b#3rnalizing behaviors tend to be directed
inward and include anxiety, depression, social evilval, and self-inflicted pain (Gresham &
Kern, 2004; Morris et al., 2002).

In elementary schools, students with ED portrajéar levels of behavioral problems and
lower social competence than their peers withosdlallities (Gresham & MacMillan, 1997).
Relative to their typically developing peers anabsints with other disabilities, adolescents with
ED have more relationship problems (e.g., mordyike be rejected than their peers),

inappropriate behaviors (e.g., disruptiveness tiigfy disobedience), and social maladjustments
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(e.g., manifest high levels of antisocial behavmusside of school; Cullinan, Evans, Epstein, &

Ryser, 2003; Cullinan & Sabornie, 2004).

Academic Characteristics

In addition to vast behavioral and social pattestiglents with or at-risk of EBD are also
characterized by their academic deficiencies. Roademic achievement for students with ED
begins at an early juncture in their educationaéea Specifically, elementary-aged students
with EBD tend to maintain poor rates of academgagement and overall sub-average
achievement (Lane, Wehby, Menzies, Gregg, et @02p As students with EBD continue to
move through the educational system into middlelagh school, they demonstrate significant
academic deficits in the domains of reading comgmeton, math, written language, and
vocabulary (Coutinho, 1986; Nelson, Benner, Lan&r&ith, 2004). Furthermore, 58% of
children with ED performed below grade in readind 3% performed below grade level in
math (Greenbaum et al., 1996). Additionally, 50-76Rgouth and adolescents with ED have co-
morbid speech, language, and/or communication dessr(Benner, Nelson, & Epstein, 2002;
McCabe & Meller, 2004), illustrating how studentsiggle to some degree with receptive and
expressive language skills (Wagner et al., 200Bis ©& concerning since successful language
achievement is a prerequisite for reading acquaisiéind academic success (Catts, Adolf, &
Weismer, 2006). Moreover, it is especially trouglthat students with EBD have such poor
reading achievement outcomes as it is an essehtialithin and beyond a school context. In
absence of intervention, children who are not prefit readers by the end of first grade have a
high probability (88%) of remaining a poor readgreimd of fourth grade which invariably
hinders academic success throughout a child’srife(Juel, 1998).

Compared to adolescents in any other exceptionalibgroup, students with ED

demonstrate inferior academic performance earmwgi grade point averages, higher rates of
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course failures, and greater frequencies of reter{tiandrum et al., 2003)Vithout effective
interventions to support these students, acadeeaficiehcies remain stable (Mattison, Hooper,

& Glassberg, 2002) or worsen over time (Nelson,ri@enet al., 2004).

Outcomes for Students with EBD

The serious nature of behavioral, social, and anadeharacteristics associated with
EBD contributes to bleak futures for these adoletscdn the absence of detection or
intervention, research suggests as students moefunto their educational career poor
academic and behavior patterns become increassteghye and more resistant to intervention
(Lane, Menzies, Munton, Von Duering, & English, 8D@-urthermore, failure to detect and
address antisocial behavioral patterns by the étturd grade will most likely result in chronic
conditions, requiring lifelong supports and intaritens (Walker, Ramsey, & Gresham, 2004).
The U.S. Department of Education (2001) reportedestts with ED have the highest drop out
rate (51%) compared to all other disabilities anty d2% graduate with a diploma. When
transitioning into life after high school, studentish ED are subject to disappointing outcomes.
These individuals experience low rates of partitbgpain post secondary education (Wagner et
al., 2003), higher levels of unemployment and uedgroyment (Bullis & Cheney, 1999; Carter
& Wehby, 2003), poor civic and community participat(Armstrong, Dedrick, & Greenbaum,
2003), and elevated rates of incarceration (U.aliement of Health and Human Services,
1999). Disappointing outcomes as such make it iatper that students are identified as early as
possible in their educational careers due to tkiergg in which EBD can hinder academic,

behavioral, and social success.

Positive Behavior Interventions and Supports
Throughout the last couple decades, there hasdgeswing need for safety, structure,
and support in schools due to increasing violedisgjplinary actions, and bullying (National

12



Center for Education Statistics, 2013). The resebased model, Positive Behavior
Interventions and Supports (PBIS; Sugai & Horn802) is a proactive approach to managing
and intervening with behavioral patterns for studewvith and without disabilities (Walker et al.,
1996). PBIS is a three-tiered continuum of behaprervention for all students that increases in
intensity up to highly individualized supports. ohleadership teams rely on school-wide data
to drive decision making for students who need ntargeted supports. This model is designed
from the perspectives of the whole school, clagsramn-classroom, and individual student to
increase achievement for social and learning ouésowhile preventing problem behavior
(Sugai & Horner, 2002). Furthermore, this modalasigned with an emphasis at the primary
level to prevent harm, at the secondary level veng harm, and at the tertiary level to reduce
harm (Sugai & Horner, 2002).

Tier 1. The first tier of PBIS is the universal, school-wigvel of support provided for
every student across all settings. All staff memmperachers, and students participate in direct
and practiced instruction of three-to-five positwstated school-wide expectations that support
prosocial replacement behaviors in the classroaman-classroom settings (Lane, Menzies,
Oakes, & Kalberg, 2012). Within each classroonmghieas positively reinforce rules and
expectations with tangible (e.g., homework padspakcsupplies) and nontangible methods (e.qg.,
lunch with the principal; extra computer time). Acding to Sugai and Horner (2002), primary
prevention is successful for about 80% of studeBtsidents non-responsive at this level are
identified according to school-wide data, suchfésediscipline referrals (ODRs) and
systematic screening for targeted secondary oatgtevels of support.

Tier 2. The secondary level of prevention is aimed towasdents whose behavior
requires more intensive supports that follow atrutsional model where additional behavioral

skills are taught in a small, more focused grougl, @dditional organization structures through
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self-management or mentoring programs (Lewis, Jddeser, & Sugai, 2010). The students
identified for secondary prevention efforts are displaying intense and chronic behavior
problems, but are non-responsive to primary leuppsrts (Horner & Sugai, 2005). For
example, implementing a Tier 2 self-monitoring @dare where students check in and out
across classes with their teachers led to a dexregsoblem behavior and increases in
attendance, work completion, and academic perfocen@dawken & Horner 2003; Hawken,
MacLeod, & Rawlings, 2007). These supports andretaee directly linked to school-wide
expectations and follow the PBIS instructional modgpically, 15% of students respond
successfully to this secondary level of suppogdhool settings (Lane, Menzies, Ennis, &
Bezdek, 2013). School-site leadership teams reguyangress monitoring student performance
using various behavior data to drive the decisi@king process for how a child may continue to
receive supports.

Tier 3. The most intensive and individualized level of soppn the PBIS framework is
the tertiary prevention level. Generally, 1-5%stfdents are expected to require this level of
support (Lane, Oakes, et al., 2010). Studentsiftehfor tertiary supports are non-responsive to
primary and secondary levels of prevention andaairesk for school failure and
emotional/behavioral disorders (Nelson, Bennea).eR004). Supports at this level may include

a function-based assessment (FBA) to develop avimehiatervention plan (BIP).

Response-To-Intervention

Response to Intervention (Rtl; D. Fuchs & Fucl@)6) is a three-tiered model of
prevention designed to focus on delivery of eamtgriventions and supports for all children and
youth prior to school failure as reflected in IDE2004). According to D. Fuchs and Fuchs
(2006), most school teams utilize Rtl as meansitivess academic problems, not issues related

to behavior. While Rtl can be applied across cdraesas, interventions are most commonly

14



associated with reading and math. Since origineéld@ment, 43 states have Rtl practices
written into state rules, and over 60% of schostrdits use some level of Rtl implementation
(Spectrum K12, 2010). Like PBIS and Comprehensitegrated, Three-Tiered Models of
Prevention (CI3T; Lane, Oakes, et al., 2010), Rtnganized along a continuum of three tiers
that increases in intensity and performance isetyasionitored to make data-driven decisions to
support students. As the literature continues pmes, there is substantial research related to the
effectiveness of Rtl (e.g., Burns, Appleton, &l8tewer, 2005); specific interventions and
results (e.g., Klingner & Edwards, 2006; Lane,leitRedding-Rhodes, Phillips, & Welsh, 2007,
Oakes, Mathur, & Lane, 2010); and differing apprascto Rtl implementation (e.g., D. Fuchs,
Fuchs, & Stecker, 2010).

Tier 1. At the primary level of prevention in the Rtl framerk, effective evidence-based
instruction is provided to all students. SimilaRBIS, approximately 80% of a student
population benefits from Tier 1 instructional prees. By the end of the first grading period, all
students are screened to determine who might nee@ Bupports. Some academic tools
utilized for screening and progress monitoringréading include curriculum-based
measurements are AIMSweb (Pearson Education, 2808)Dynamic Indicators of Basic Early
Literacy Skills (DIBELS; Good & Kaminski, 2002) other standardized achievement
assessments. Information found from these assessarenthen compared to national
benchmarks to determine whether students are parfgroelow standards and require more
intensive interventions and supports.

Tier 2. Tier 2 interventions apply to students who do neetrgrade-level expectations
according to various academic assessment measiffestive Tier 2 interventions are “explicit
and systematic and occur from 3 to 5 days a weeatfleast 20 minutes each day” (L. S. Fuchs

& Vaughn, 2012). These interventions can occuregiinside or outside the classroom and are
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sufficient for about 10-15% of a student body (Bamslet al., 2010). To determine the
effectiveness of Tier 2 interventions, teachersitooprogress and administer a curriculum-
based measurement tool. Results from the assessntianticate if a student should move on
to the most intensive intervention (Tier 3), remiaifier 2, or move back to Tier 1.

Tier 3. Students identified for Tier 3 receive the mosgeisive individualized support.
Customized supports are designed to help improadeamic deficit. Interventions should be
regularly monitored using curriculum-based measukethis level a student may be referred to
special education services for a comprehensivaiatiah. Students are likely exposed to
multiple risk factors when receiving this levelsafpport. Based on data analysis at this level, a

student can move back to Tier 2 or Tier 1 internars if ample progress has been made.

Comprehensive, Integrated, Three-Tiered Models of lRvention

The CI3T model is a research-based multi-tieretesy®of support (MTSS) that blends
features from both Rtl and PBIS to address acaddyaltavior, and social skills programming
together within an integrated framework to fulljarm and enhance prevention and intervention
efforts (Oakes, Lane, Jenkins, & Booker, 2013)sTihiegrated framework provides detailed
procedures for designing, implementing, and evalgatchool wide systems through a data-
based approach that encompasses input from alite&gholders (Lane, Oakes, & Magill, 2014).
The CI3T model includes a leadership team congigifran administrator, general education
teachers, special education teachers, parentstadents who all offer unique and relevant
perspectives necessary to design a successful @idiary prevention plan. The ongoing
collaboration and communication of leadership teantschool-site teams ensure all
components of this model are adequately addresked planning and implementing the plan.

As the plan is implemented, treatment integrityialovalidity, systematic screening

tools, and other data sources are continuouslysssddo ensure overall success (Lane, Oakes, &
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Magill, 2014). Specifically, treatment integrityfees to implementing a program as it was
intended in order to produce success; whereasl| s@didity refers to the acceptability and
satisfaction of proposed primary prevention plald thg key stakeholders (Lane, Oakes, &
Magill, 2014). Data collected for social validitpétreatment integrity are used to inform
revisions of a CI3T plan, but not while it is beingplemented as this hinders accurate
evaluation of practice (Lane, Oakes, & Magill, 2D1RBy focusing on the academic, behavior,
and social domains together, school-site teams$ssarch and serve” more accurately by
reducing the likelihood of a student going throsghool unidentified for the additional support
needed.

Tier 1. The primary prevention plan for CI3T contains acae behavioral, and social
components constructed to meet all students’ ne@ts the various school environments
required for school success. Like other modelsnary prevention will be sufficient for reach
approximately 80% of students (Lane, Oakes, eR@lQ) and ideally, efforts implemented
within Tier 1 will prevent academic, behavior, autial problems before they occur.

Primary prevention provides instruction to all gt through a research-based curriculum that
meet the Common Core State Standards and/or distaiedards for learning in each content
area (Oakes et al., 2013). The curriculum mustdmous enough to ensure there is adequate
evidence the content delivered will improve acadeachievement when implemented as
intended (Lane, Menzies, et al., 2013). Similahacademic component of primary prevention
is the social skills component in which an evidebhased program is selected that possibly
focuses on developing character, teaching socils sk preventing violence as long as the
curricula selected aligns with school or distrioafs (Lane, Menzies, et al., 2013). Additionally,
it is imperative that whichever social skills catium is chosen be well-researched so that the

desired outcomes are achieved when implementedersded. The behavioral component of
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CI3T is a PBIS framework, not a curriculum (Lanesidies, et al., 2013). Leadership teams at
school-sites and at the district level establishetlto five positively stated universal
expectations. It is recommended that a data-bggawach be implemented when establishing
and defining the universal expectations by survgwih staff and administration in a specific
school-site to determine the school community peepe for what specific positive behaviors
are essential for students to be successful aafbssttings in the academic building (Lane,
Menzies, et al., 2013). Once expectations are ksttad, teachers will explicitly teach the
expected behaviors across all settings and prapgertunities for students to practice and
receive reinforcement (Lane, Oakes, & Magill, 2018tudents receive behavior specific praise
statements (BSPS) as reinforcement for when thest mectations. Often, schools develop a
PBIS framework where adults provide a PBIS tickatga with BSPS when a student is
modeling a given expectation (Lane, Menzies, el 3).

School data collection systems are utilized as@faitgular school practices to
determine which students are non-responsive akB€ primary level. Schools use screening
tools such as AIMSweb (Pearson Education, 2008)IBELS (Good & Kaminski, 2002) to
monitor the extent to which students are perfornang progressing in core content areas.
General education teachers use information frordexoé& screening tools administered three
times a year (fall, winter, spring) to determinstifident achievement is occurring at the expected
rate. Students who fall below benchmark expectatame provided Tier 2 or Tier 3 supports to
meet specific needs. To address the behaviorat@ridl domains, students are identified for
additional support through regular school dataetibn systems such as ODRs and systematic
behavior screening tools (e.g., Student Risk Sangecale [SRSS], Drummond 1994). The
systematic behavioral screening tools are alsomdtared three times a school year (fall,

winter, spring) to better determine which studemesnon-responsive to Tier 1 efforts.

18



Collectively, all data should be analyzed in tandenuentify more accurately students
demonstrating deficits in any of the three domainthe CI3T model as this is a comprehensive
data-driven decision making process.

Furthermore, CI3T models are strengthened by aeasergtructional and classroom
management skills teachers already use to impitoxest outcomes (Lane, Menzies, et al.,
2013). That is, teachers should consider the mannehnich they organize and manage the
academic and behavioral components of instructi@Taer 1 level before focusing on more
intensive, individualized supports. Teachers naedkhowledge of effective classroom academic
and behavioral instructional strategies to addi@ssinique needs of all students. Specifically,
teachers can use powerful classroom strategiesasucpportunities to respond (OTRS), active
supervision, proximity, BSPS, and self-regulatddmventions to promote positive behaviors and
facilitate instruction (Lane, Menzies, et al., 2P13

Tier 2. In the secondary level of prevention of the CI3TdelpTier 2 supports are
offered for some students, 10-15% (Lane, Menziesl. £2013), who are non-responsive to
primary level preventions according to academibabveral, and social screening measures.
Moreover, Tier 2 includes low to moderate intenatyel supports that are considered additive
in nature to Tier 1, not replacing them (Lane, Meszet al., 2013). Academic, behavioral, and
social supports may be implemented in conjunctigh @ach other to sufficiently intervene with
students identified as non-responsive. Studentsretave this level of support may participate
in small groups to focus on a specialized skilineet their academic, behavioral, and/or social
need or receive more individualized behavior suppach as with a self-management strategy
(e.g., Menzies, Lane, & Lee, 2009). Secondaryvet&ions are monitored on a frequent,
weekly basis to analyze progress more closely aberghine effectiveness of intervention.

Based on the incremental progress of a studenhexiround of screening data (fall, winter, or
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spring), he or she may receive an increased, desnlear the same level of support at Tier 2 to
best meet his/her needs. At any point when schtad analyze the fall, winter, and spring data
and determine more than 15% of the student populappear to need Tier 2 intervention
efforts, the leadership team should re-direct tfoaius back to Tier 1 to make improvements in
order to strengthen the core components of the mhde critical when establishing Tier 2
supports to provide a clear description of the sujppffered (i.e., who will do what, with whom,
under what condition) including specific detailstpaing to inclusion criteria, exit criteria, and
method of progress monitoring (Lane, Oakes, & Mag014).

Tier 3. Tier 3 preventions efforts within the CI3T mode &or the few students, about
5% of the student population, demonstrating thatgst need academically, behaviorally, and/or
socially and are exposed to multiple risk factdvane, Oakes et al., 2010). Interventions at this
level are highly intensive and individualized. Hestudents may receive functional assessment
based interventions (FABI; Umbreit, Ferro, Liaupdn_ane, 2007) or one-on-one interventions
in specific areas of deficit. Again, students rery this level of support will regularly
participate in progress monitoring assessmentgamme the utility of interventions.
Furthermore, effective interventions should be ekt with treatment fidelity for the best

academic, behavioral, and social outcomes.

Systematic Behavioral Screening Tools

Systematic behavioral screening tools are essatimponents of CI3T models of
prevention and intervention. These measures adtlresharge often overlooked, accurate
identification of students who require Tier 2 andr13 supports (Lane, Oakes, et al., 2010).
Screeners are effective tools for early and aceudantification across the PK-12 continuum
and should be utilized at elementary, middle, agtl bchool to address the demands that

students convey (Lane, Oakes, et al., 2010). Famele, at the elementary age, behavioral
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screeners can be used to more accurately idenkifydgrgartener struggling with the initial
transition into school, where he/she might struggldelay his/her own wants as a teacher
focuses on the needs of the whole group (Hemm@wrosky, & Fox, 2006).

Systematic behavior screening tools are psychocadliirisound measurements
characterized by the core validity and reliabiptpperties they possess (American Educational
Research Association [AERA], American Psychologisdociation [APA], & National Council
for Measurement in Education [NCME], 1999), utitizt® identify students with externalizing,
internalizing, or comorbid behavioral patternstdrms of validity, a tool is valid according to
the evidence that supports the use and interpvatabf test scores (AERA, APA, & NCME,
1999). Reliability refers to the level to whichest, when administered from different
perspectives or multiple times, produces consistsnilts (Hatcher & Stepanski, 1994).
Together, these properties drive decision-makingchrools and districts illustrating how student
risk status is shifting over time (Lane, Menzieak€s, & Kalberg, 2012). The feasibility of a
systematic screening tool must also be consid&gekcifically, the tool must be reasonable in
reference to time, cost, and effort when addressiatiers of preparation, administration,
scoring, and interpretation (Lane, Kalberg, Pagk€arter, 2008; Lane, Parks, Kalberg, &
Carter, 2007). Moreover, the strong psychometmperties of a systematic screening tool help
eliminate the chance students are overlooked.

Behavior screenings can detect students who shtierps of internalizing,
externalizing, or comorbid patterns of behaviors tecommended that behavior screening tools
be administered three-times a school year (fattevi spring) to examine behavioral
performance patterns over time to indicate howesttalimproved, declined, or remained stable
while receiving prevention and intervention effostishin a multi-tiered model of support (e.g.,

CI3T). Behavior screening tools are advantageousdacational systems with their ability to
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support teachers by eliminating the pressure adnilly missing a student who needs
additional support and provide students equal adtesecondary and tertiary supports (Lane,
Menzies, Oakes, & Kalberg, 2012). Furthermore, tehacreeners can help support students
struggling to adjust to the various transitionaii@es within and across elementary, middle, and
high school levels. Six psychometrically sound eyst screening tools currently utilized across
the nation include: SRSS (Drummond, 1994), SRS@-#ae, Oakes, Harris, et al., 2012), the
Strengths and Difficulties Questionnaire (SDQ; Goad, 1997), the Systematic Screener for
Behavior Disorders (SSBD; Walker & Severson, 1982xly Screening Project (ESP; Walker,
Severson, & Feil, 1995), Behavior Assessment Sy&er@hildren, Second Edition, Behavioral
and Emotional Screening System (BASC-2 BESS; KampiaReynolds, 2007), and Social
Skills Improvement System: Performance Screeningé&(5SiS-PSG; Elliott & Gresham,
2007). Data from these measurement tools are os#ve prevention, intervention,
instructional efforts, and show how student riskst shifts over time.

Systematic Screening for Behavior DisordersThe SSBD (Walker & Severson, 1992)
is a multi-gated measurement tool designed to tstedents who have either internalizing or
externalizing behavior patterns at the element&wgllbetween first through sixth grade. This
tool can be utilized to detect students efficiemttyo demonstrate mild signs of behavioral
patterns indicative of future negative outcomes B8BD is a cost effective tool consisting of
three stages: (a) nomination and rank orderingte@her ratings, and (c) direct observations.
When a student exceeds normative criteria by pg¢ehough Gate 2 or Gate 3 they may require
additional supports in the form of secondary otidey prevention efforts. This tool comes in a
paper-pencil format, but the electronic versiorl salon be available. SSBD data can be utilized
in conjunction with academic data to determine stisl for secondary and tertiary levels of

prevention within a multi-tiered model. Supportiegearch demonstrates SSBD to be reliable,
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valid, and feasible (e.g., Lane, Little, et al.020Walker et al., 1994; Walker et al., 1990).
Moreover, researchers have expanded the litertdieramine the effectiveness of SSBD to
detect students at risk for internalizing and endérzing behavior patterns within the context of
primary prevention plans and multi-tiered models.

Early application of the SSBD was conducted to ararthe effectiveness of a primary
prevention program for elementary students idesdtifvith or at risk of EBD according to the
high scores on the teacher nomination scale (KaKnawjts, Rauch, Kamps, & Chung, 2000;
Kamps, Kravits, Stolze, & Swaggart, 1999). The mynprevention program consisted of a
classroom management component, social skillsitgiand peer tutoring in reading. Utilizing
direct observation procedures, findings from batidies indicate intervention was successful
according to improved performance in positive regeteraction and play, aggression, out-of-
seat behaviors, and reduced disruptions. Furthermesults revealed the students’ behaviors
over the project period illustrated increased stidehievement and reduced problem behaviors
(Kamps et al., 2000; Kamps et al., 1999).

In addition, researchers have conducted studiegtise SSBD as one of the measures to
identify and support students non responsive aptimeary prevention plan level. Cheney,
Flower, and Templeton (2008) investigated the ¢$fe€a social-behavioral intervention,

Check, Connect, and Expect (CCE; Cheney & Stag®})2@mplemented for students identified
at risk for behavioral and academic failure acaggdb scores on the SSBD within an Rtl model
of prevention. The intervention aimed to improwadsints’ social behaviors by meeting desired
social expectations of the school and classrooesuls revealed 67% of students responded to
the intervention and more than 50% of the studeimtsved decreases in problem behaviors.
Thus, this study suggests that CCE supports stsidartial emotional and behavioral needs with

initial success maintaining these students in &iggreducation setting.
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Furthermore, SSBD has been utilized within threeetli models of prevention to evaluate risk.
Walker, Cheney, Stage, and Blum (2005) examinedlhastablished primary prevention plan
to determine how risk status stabilized, increasedgecreased over time. Often, the SSBD and
SRSS screening tools are used in conjunction &riakte responsiveness of students within
multi-tiered models of prevention and to monitoemll risk overtime (review to follow).

Early Screening Project.The ESP (Walker et al., 1995) is a screening teetuo
detect preschool and kindergarten students betagesn 3 and 5 that exhibit internalizing or
externalizing behavior patterns through a multirgasystem like that of the SSBD. Similar to
SSBD, ESP contains three stages including: nonangai@nd rank ordering, teacher ratings, and
direct observations and parent questionnaire (nat)o In contrast to the SSBD, the ESP should
be completed by teachers no less than 30 daystlaétghave worked with each child (Walker et
al., 1995). To support the utility of ESP, vari@igdies established the validity and reliability of
the tool within the preschool context (e.g., F8#verson, & Walker, 1995, 1998). To date, there
are multiple studies that utilize ESP to identifidaupport young children who require more
than primary prevention efforts.

The ESP has been vastly used in the research coiyntwidentify pre-school and
kindergarten age students at risk for EBD to pgodie in an early intervention program, First
Step to Success (FSS; Walker et al., 1997). Theig8&structed to provide secondary
prevention efforts for Pre-K and kindergarten shidelemonstrating signs of emerging
antisocial behavioral patterns. Studies condugtddndergarten classrooms using ESP as a the
primary screening tool found FSS to be an effeattervention (Golly, Stiller, & Walker, 1998;
Walker et al., 1998) for improving academic engageintime, reducing rates of discrete

problem behaviors, and increased rates of postreel skills (e.g., Gunn, Feil, Seeley,

24



Severson, & Walker, 2006; Golly, Sprague, Walkezagl, & Gorham, 2000; Sprague &
Perkins, 2009).

In addition, the ESP and DIBELS have been usedetatify students with reading and
behavioral problems for participation in Steppirigries to Literacy (Nelson, Cooper, &
Gonzalez, 2004), a pre-reading intervention. Saitbend significant improvements in
phonological awareness, word reading, and rapidm@(Nelson, Benner, & Gonzalez, 2005;
Nelson, Stage, Epstein, & Pierce, 2005).

Strengths and Difficulties QuestionnaireThe SDQ (Goodman, 1997), is a no-cost,
measurement tool constructed for use with studegtiseen ages 3 and 16. While screening
tools like the SSBD and ESP focus on externaliaimg internalizing behaviors, this 25-item
screening tool assesses a broad set of four prdidéravior domains including conduct
problems, hyperactivity, peer problems, and emalisgmptoms, and one desirable behavior
domain, pro-social behavior. In contrast to SSBBPEand SRSS, the SDQ considers input
from multiple stakeholders, teacher, parent, andesit perspectives to assess a given
individual's behavioral performance (Lane, Menzi@skes, & Kalberg, 2012). The 25 items are
positively or negatively phrased statements abebatior rated on a 3-point Likert-type scale
ranging from O =not trug 1 =somewhat trueor 2 =certainly trueto determine occurrence of
each behavior. Extensive research has been condwotédwide (Australia, Britain, Finland,
Germany, Sweden, and the United States) to deterthereliability and validity of each form
of the SDQ tool across grade levels (see www.sdaging for entirety). Recently, psychometric
rigor studies have been conducted at the eleme(&aryis, Lane, & Oakes, 2012), middle
school (Lane, Parks, et al., 2007) and high sc{icote, Kalberg, Parks, et al., 2008) levels to
further support the validity of the tool and dentoaie the convergent validity of SDQ and

SRSS. Unfortunately, some teachers described tl@g &1oo resource intensive with respect to
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preparation, administration, and scoring (Lanepbiéed, Parks, et al., 2008). Currently, literature
does not provide a thorough range of descriptiudies conducted for SDQ application within
three-tiered models of prevention compared to athexening tools.

A study conducted at a middle school utilized S&¥@ SRSS data to assess overall
levels of risk present and to identify studentsgossible support in secondary and tertiary
prevention efforts within a PBIS model (Lane, Katheet al., 2010). Two years of consecutive
fall SDQ screening scores were compared and PBESvadere analyzed to assess the percentage
of students scoring in abnormal or borderline rartgedetermine which students might be better
served with additional supports. Results suggeastedovements in prosocial behavior and in
peer interactions due to the decreased percentagedents in the abnormal range and increased
percentage of students in the normal range onélee Problem subscale (Lane, Kalberg, et al.,
2010). Although this study illustrated behavioraprovements, analyzing the behavior data in
conjunction with academic data allows for detectidstudents with deficits in both domains.

More recently, Ennis, Jolivette, and Boden (2023@mined scores on the SDQ and
SSBD to determine risk status before evaluatingetfexts of the Self-Regulated Strategy for
Development (SRSD; Harris & Graham, 1996) for passee writing with elementary students
with EBD in a residential facility as a secondartervention effort within a PBIS model.
Findings indicate the SRSD for persuasive writimgivention improved student responses for
elements, quality, and length. Other behavioraetings have been used in conjunction with
SRSD to evaluate risk and assess writing achievehether studies to follow).

Behavior Assessment System for Children, Second HEidin, Behavioral and
Emotional Screening SystemThe BASC-2 BESS (Kamphaus & Reynolds, 2007) is a
screening tool utilized with students across thelRkcontinuum to detect and manage

emotional and behavioral abilities. This tool wasstructed from items on the BASC-2 to
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create a comprehensive system that effectivelyctiestudents for support within the context of
three-tiered models of prevention (Lane, Menziexke3, & Kalberg, 2012). The family of
BASC-2 BESS components offer a systematic apprtashreen, assess, intervene, and monitor
progress of students with challenging behaviordl soctial patterns. Similar to the SDQ, BASC-
2 BESS includes teacher, parent, and student @gending) report forms. The BASC-2 BESS
is easy to administer, but rather costly. Since itstrument is recently available to the research
and teaching communities, only a few peer revieantidles are available. Early studies
completed to enhance the preschool (DiStefano & laus, 2007) and elementary (Kamphaus,
Thorpe, et al., 2007) versions of the BASC-2 BE&%ipled initial evidence of the reliability of
validity of these tools. Most recently, at the di@lschool level Chin, Dowdy, and Quirk (2013)
found BASC-2 BESS scores significantly predictpd (001) students’ behavioral outcomes.
Moreover, results suggest that the BASC-2 BESSdcbelused as an initial universal screening
tool to identify middle-school students who maydbéncreased risk of experiencing later
behavior problems (Chin, Dowdy, & Quirk, 2013). t.agcent studies illustrate how the BASC-
2 BESS is a more effective approach in identifystigdents at risk for EBD in an elementary
setting compared to earlier traditional, teachésrral detection methods (Dowdy, Dever,
DiStefano, & Chin, 2011; Eklund et al., 2009). Unifmately, the educational research
community is still in absence of studies utilizitg BASC-2 BESS as part of a three-tiered
model of prevention to determine responsivenessuafents receiving secondary (Tier 2) and
tertiary (Tier 3) level supports.

Social Skills Improvement System: Performance Screéng Guide. The SSiS-PSG
(Elliott & Gresham, 2007) is a measurement todlagtil for PK to 13' grade students to gather
information across four domains including prosobshavior, motivation to learn, reading skills,

and math skills. Additionally, SSiS-PSG can beizgil to collect baseline information about
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students’ academic and social behavior as well@stor progress throughout a school year
(Lane, Menzies, Oakes, & Kalberg, 2012). This ncoltiponent program, similar to the BASC-2
BESS, contains an array of products that allowtHeruse of the tool within the context of multi-
tiered models to support the development of sakidlls. Initial validation studies support
reliability and validity of this screening tool ¢e.Gresham & Elliott, 2008; Kettler, Elliott,
Davies, & Griffin, 2009). Like the BASC-2 BESS seneng tool, the SSiS-PSG is only recently
available to the research and education commundyt@a date there are no published studies
examining the application of the SSiS-PSG as fdaattbree-tiered model of prevention to
support students at secondary and tertiary letAgaever, the SSiS-PSG has been used in
conjunction with the SRSS-IE to investigate treatmetegrity of PBIS and Rtl models.

Student Risk Screening ScaleThe SRSS (Drummond, 1994) is a no-cost tool oriina
developed to detect elementary-aged students @63k for antisocial behavior patterns. Using
an excel spreadsheet, teachers individually rattesits in a 10-15 minute period over the seven
externalizing items using a 4-point Likert-type lscaever= 0, occasionally= 1, sometimes 2,
frequently= 3. These items include: (a) steal; (b) lie, cheatak; (c) behavior problem; (d) peer
rejection; (e) low academic achievement; (f) negaéttitude; and (g) aggressive behavior. The
ratings added together produce a score rangimg @¢o 21 with higher scores indicating higher
levels of risk: low (0 - 3), moderate (4 - 8), dnidh (9 - 21).

Since its initial development, evidence suppores3RSS as a feasible and
psychometrically sound systematic screening tabted to identify K-6 students demonstrating
behaviors predictive of antisocial patterns (DrumohcEddy, & Reid, 1998). Drummond, Eddy,
Reid, and Bank (1994) found SRSS total scores giestinegative behavior and academic
outcomes up to 10 years. Additional validation esidconducted for the SRSS provide evidence

for social validity (e.g., Lane, Bruhn, Eisner, &Kerg, 2010) and indicate the SRSS improved

28



chance estimates by 30% for students with intezimgjibehavior patterns as measured through
Stage 2 on the SSBD (Lane, Little, et al., 2009).

The SRSS has been validated for use at the elerg€atg., Drummond et al., 1998),
middle (Lane, Parks, et al., 2007) and high scheadals (Lane et al., 2011; Lane, Kalberg,
Parks, et al., 2008). Specifically, the individealdent scores calculated allow for school teams
to determine the types of secondary or tertiargrirgntions a student may require to support the
specific need if the level of risk showed unrespgergess to the universal prevention plan. Also,
the SRSS total scores can be utilized to moniteoteiael of risk over time within a school
building (e.g., Lane, Kalberg, Bruhn, Mahoney, &idepll, 2008). The SRSS has been used
widely in studies to (a) determine the responsigsraé students within the context of multi-
tiered models of prevention, (b) illustrate howch®l’s risk shifts over time, and (c) assess
overall index of risk evident within a school.

In areas of reading, the effects of a supplemeady literacy program, Scholastic’s
Phonics Chapter Books (Shefelbine, 1998), were eehrfor students unresponsive to
comprehensive school-wide interventions as indechtehigh levels of risk on the SRSS and
poor performance in early literacy skills accordindeacher reports (Lane, Menzies, et al.,
2005; Lane, Wehby, et al., 2002). Students recedaly literacy intervention in a small group
instructional setting within the general educattassroom. Results from both studies revealed
growth in areas of onset fluency, nonsense worehfty, and decreases in the rate of total
disruptive behavior.

In looking at early literacy skills, Lane, Littlef al. (2007) examined the effectiveness of
Peer Assisted Learning Strategies (PALS; D. Fuehshs, Mathes, & Simmons, 1997) as a
supplemental reading intervention for first gratl@lents non-responsive to Tier 2 interventions

indicated by scores on the SRSS, SSBD, or Chilcaienh Check List-Teacher Report Form
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(Achenbach, 1991) and reading scores at or belev2®i percentile on Woodcock Johnson il
(WJ-11l; Woodcock, McGrew, & Mather, 2001). Classmo teachers paired strong readers with
weak readers to work on decoding and reading fludfiadings indicated that students made
lasting increases in oral reading fluency, but a@yeral participants demonstrated
improvements in academic engagement. This wasital study conducted with the classroom
teacher implementing the intervention.

Several studies focused on social skill intervergtiosing the SRSS as the primary
behavioral screening tool. The effects of expbaitall group social skill instruction were
explored for first grade students non-responsive $ohool-wide intervention according to high
levels of risk on the SRSS and other school-wida aane, Wehby, et al., 2003). Findings
indicated intervention led to decreases in totsdughtive behavior and increases of academic
engagement time in the classroom, and decreaseadiveegocial interactions on the playground.
At the middle school level, Robertson and Lane @208nd Kalberg, Lane, and Lambert (2012)
investigated the effects of study skills and canfiesolution intervention efforts for students
non-responsive to a school wide PBIS program atogtt moderate to high risk ratings on the
SRSS and other regularly collected school dateepiegtudents received either direct instruction
from the Productive Conflict Resolution ProgramHi&al Mediation Center, 1998) or from a
developed study skills curriculum focused on sgi@®to acquire and demonstrate knowledge
(Deschler et al., 2001). Similarly, both studiksalperg et al, 2012; Robertson & Lane, 2007)
found only nominal changes in outcome were achievitldlow magnitude increases in
knowledge of study skills and slight improvememt&mnowledge of conflict resolution skills
based on scores from the Acquiring Knowledge, Destrating Knowledge, and Conflict
Resolution (Lane, 2003), Study Habits Inventory (Sldnes & Slate, 1990), and Conflict Talk

(Kimsey & Fuller, 2003) assessments.
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Writing interventions have been explored at theneletary level for students non-
responsive to a school-wide PBIS program indicatethoderate-to-high risk levels on the
SRSS, exceeded normative criteria on the SSBD;aes at or below #5percentile on the Test
of Written Language-3 (TOWL-3; Hammill & Larsen,9®) Lane, Harris, et al., 2008; Little et
al., 2010). Utilizing SRSD researchers examinedibeel's effectiveness on story (Lane,
Harris, et al., 2008) and persuasive (Little et2010) writing genres for students at risk for
EBD in one-on-one instructional settings. Findifrgen both studies revealed the utility of
SRSD for students exhibiting behavioral and writhegucerns as an effective secondary
academic intervention in a PBIS context. Furtheenogsults from each study illustrate strong
improvements in genre specific elements, lengttd,arerall quality according to monitored
writing prompts.

Several studies examined the effectiveness ofipheiinterventions utilized in tandem to
support students with elevated levels of risk agditgy to the SRSS. Lane and Menzies (2005)
evaluated the effectiveness of supplemental lite(&cholastic’s Phonics Chapter Books;
Shefelbine, 1998) and social skiidcial Skills Intervention Guide: Practical Straiesg)for
Social Skills TrainingElliott & Gresham, 1991) interventions for elertay students non-
responsive to school-wide primary prevention effantlicated by elevated levels of risk on the
SRSS. Identified students received direct or sgrallip supplemental instruction to support
academic and behavioral deficits. Findings revieat students with academic and behavioral
concerns made more significant progress on readessures compared to the typical
performance group, plus the interventions generetadges in overall risk levels and writing
skills.

Lane, Capizzi, Fisher, and Ennis (2012) exploredrtipact of the Behavior Education

Program (BEP; Hawken et al., 2007) with four midsitaool students non-responsive to a
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comprehensive, integrated, primary prevention peexhibited by moderate-to-high levels of
risk on the SRSS and low levels of work completiDaily progress reports were used for
students to check-in and check-out to rate theflop@ance and compliance of school rules and
completion of work in all class periods. Findinggpgort a functional relation between the
introduction of the BEP and changes in studentsakmrs for three out of four participants;
specifically performance increased to match thefoecement criterion established in each phase
(Lane, Capizzi, et al., 2012).

Oakes, Mathur, and Lane (2010), examined the effsedss of secondary fluency
interventions for elementary students with chaliegdpehavioral patterns according to
inadequate DIBELS, oral reading fluency (ORF), alavated levels of risk on the SRSS.
Identified students received instruction fréimndations: Wilson Language Basics for K-3
(Wilson, 2002) an®/oyager’s Blastoff to Readiyoyager Expanded Learning, 2004) in
conjunction with participation in a response-casdvior support plan. Findings indicate 89%
of participants demonstrated improvements in ORfe thndem intervention produced
meaningful academic outcomes thus supporting gapositive behavioral supports with
targeted small group instruction (Oakes, Mathuglgt2010).

The SRSS has also been used to monitor the efiefiaction-based interventions
(Umbreit et al., 2007) implemented within the comtef three-tiered models of support for
students at the elementary (Lane, Eisner, et@9Rand middle school (Lane, Rogers, et al.,
2007) level non-responsive to less intensive ietons (Tier 1 and 2) according to school-
wide data scores derived from the SRSS, SSBD, aotiier criterion referenced assessments.
FBAs were performed in both studies for all papations to determine the function-based
interventions. Results for both studies suppotretional relationship between the introduction

of the intervention and changes in behaviors fostadents (Lane, Eisner, et al., 2009; Lane,
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Rogers, et al., 2007). Additionally, improvememtsisk level were made for the elementary
students according to SRSS and SSBD scores.

Lastly, the SRSS can be used descriptively tatilite how a school’s population risk
status and overall index of risk shift over timanke and Menzies (2002) used the SRSS to
describe how risk shifted within a school implenmegtPBIS from the fall to winter screenings;
Lane and Menzies (2005) analyzed SRSS data afecacedemic year to determine how risk
status shifted; Lane, Kalberg, Bruhn et al. (2088&mined the utility of a primary prevention
progress at the elementary level using the SRS&dhsas SSBD) to assess the overall index of
risk evident in a school site building; and Lanallderg et al. (2010) evaluated a three-tiered
model of prevention in a high school based on dviengels of risk determined by one
consecutive year of SRSS fall data.

Student Risk Screening Scale —Internalizing Extern&ing. The SRSS-IE is an
adapted version of the SRSS (Lane, Menzies, Oakesbert, et al., 2012; Lane, Oakes, Harris,
et al., 2012) designed to increase the SRSS utiligtso detect students with internalizing
behavior patterns. The SRSS-E7 (externalizingmsteDrummond, 1994) subscale was
extended to include seven additional items refiecinternalizing behaviors, yielding the SRSS-
IE, an instrument containing 14 items. Like the SRthe SRSS-IE is rated on a 4-point Likert-
type scalenever= 0,occasionally= 1, sometimes 2, frequently= 3. The seven items added to
the screening tool were (a) emotionally flat; (by,swithdrawn; (c) sad, depressed; (d) anxious;
(e) obsessive-compulsive behavior; (f) lonely; &pdself-inflicts pain(Lane, Oakes, Harris, et
al., 2012). These items were added as they appéa&r ¢haracteristics of students with
internalizing behavior patterns for children andladcents (Lane, Oakes, Lambert, et al., 2012).
Initial evidence for reliability and validity of hSRSS-IE at the elementary level and a

validation of the SRSS-IE in rural and urban eletagnschools indicated only five of the seven
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additional items should be retained, excludied-inflicts painandobsessive compulsive
behaviorsdue to low internal consistency estimates andogafbry factor analysis (Lane,
Menzies, Oakes, Lambert, et al., 2012; Lane, OdHasjs, et al., 2012). With five internalizing
items remaining, total scores for the SRSS-I5 fid@kzing 5-items; Lane, Menzies, Oakes,
Lambert, et al., 2012; Lane, Oakes, Harris, el8éll2) subscale range from 0 to 15.

Additionally, initial evidence was found supportitige reliability and validity of SRSS-

IE at the middle school level (Lane, Oakes, Cattambert & Jenkins, 2013). Similar to the
initial validation findings at the elementary leveVidence supported the removal of the same
two items,self-inflicts painandobsessive-compulsive behavimmm SRSS-IE (Lane, Oakes, et
al., 2013). Initial studies for the SRSS-IE showrpise for the tool to be widely investigated for
further utility.

In summary, the review of literature illustratesshgystematic screening tools can be
utilized within the context of three-tiered modefgrevention to more accurately identify and
intervene with students needing additional supfméachieve school success. Systematic
screeners can be widely utilized across gradedearad provide reliable indications of students
struggling and in need of additional support. Femore, the wide array of validated
interventions used for identified students in tesatibed studies support the demand for general
education teachers to be more readily informedmadared when working with students with or
at risk for EBD as most of these children will beai general education setting exhibiting
complex academic, behavioral, and social charatiesiin need of additional support.
Furthermore, psychometric properties of the vargerseners were described to indicate the
strength of the tool in terms of identifying andeting the behaviors it is designed to measure.
This study aims to expand the knowledge base ofi¢hdy adapted SRSS-IE systematic

screening tool by closely examining the magnituteelation between the SRSS-IE and its
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subscales to ODRs in a rural elementary schoolidus research has yet to examine the nature
of relation between these two indicators of behaliosk. Also, the initial overall levels of risk
and how student risk shifted according to the SE3SSRSS-15, and SRSS-IE12 scores will be

examined.
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CHAPTER Il

METHOD

Participants

Participants were studentd € 759; see Table 1) attending the only elementdrgaan
a rural school district located in a Midwest regauring the 2012-2013 school year. Homestead
Elementary School (HES) served preschool throuitfh grades. However, this study focused
solely on kindergarten through fifth-grade studeasspreschool-age students were not screened
using the Student Risk Screening Scale-InterngjiErternalizing (SRSS-IE; Lane, Oakes,
Harries, et al., 2012) as this tool was not desigone use with early childhood populations. At
HES, the average age of first through fifth gradess 7.82 yearsSD =1.76) with an
insignificant difference in gender distribution (89% male; 50.33% female) and predominately
White (89.86%n = 682) student population. In addition, 14.49%(110) of HES’s student
body accessed special education services with@AB% ( = 2) served under the Individuals
with Disabilities Education Improvement Act (IDE20Q04) exceptionality classification of
emotional disturbance.

Teacher participants from HES were genemnat 36; see Table 2) and special education
(n=1) teachers. At HES, the average teacher ag8%84 years ranging from 24 to B[} =
7.84) with 9.05$D= 5.60) mean years of teaching experience. A ntgjofithe teacher
participants (91.89% = 34) reported having taken courses in classro@magement prior to
this study, whereas reported participation in psi@nal development for academic screening

was 61.11%r{= 22) and 44.44%n(= 16) for behavior screening.
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Setting

HES was the only elementary school in a ruralecwith all students feeding into a
single middle and high school in a Midwestern stBigring 2012-2013, HES was designated as
a Title I school with 36.05%n(= 274; see Table 3) eligible for free or reduceat:huprices and
an attendance rate of 96.10%.

HES had a multi-tier system of support (MTSS) like comprehensive, integrated,
three-tiered model of prevention (CI3T; Lane, Oaletsl., 2010) including academic,
behavioral, and social components. The school wés first year of MTSS implementation at
the time of this study. Combing previously sepaeat@demic and behavior MTSS teams, the
district constructed a three-tiered model builtwatfocus on the “whole child” to enrich basic
instruction across all components to facilitate t@gsand success for all students to be Safe,
Outstanding, Accountable, and Respectful (S.0.AR)e MTSS team also developed a
cohesive infrastructure in terms of coaching, comteominology, and an integrated data
system allowing teachers to track behavioral daig (office discipline referrals [ODRs]), refer
students in need of additional layers of suppaord, 'eceive automatic student progress with the
feedback loop component. For the 2012-2013 scheanl, JHES primarily focused on the reading
progress of each individual student while still lenpenting behavioral and social components of
the primary prevention plan. Each tier of their MeI®odel introduced practices and provided
mastery level instruction during the learning pssct support reading and comprehension
skills.

At the time of the study, not all tiers of HES’s B$ model were explicitly defined, thus
specific tier descriptions and interventions fa tiehavioral and social components are not
described within this paper. However, the distigan the process of securing additional

professional development to receive further agsigtdrom a local university to more thoroughly
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develop the tiers (e.g., operationally definedyeatrd exit criteria) and appropriate interventions
to support all students’ academic, social, and weha needs.

Within the first tier of the school’'s MTSS, stunde received instruction directly aligning
to the state standards delivered in the generaaddun classroom with up to 30 min of extra
daily enhancement to the core reading program.ifsgadly, this benchmark (on grade level)
group contained students who have mastered theeading curriculum and regularly
performed at or above 80% on the reading summassessment. These students have also
demonstrated they reached the benchmark (gradg &oze on the Dynamic Indicator of Basic
Early Literacy Skills (DIBELS; Good & Kaminski, 2@) which was administered three times a
year. Students were assessed on a consistentddsitermine if their individual instructional
needs were being met. Based on assessment dakantstwere moved regularly between the
three tiers to have their needs best met and tguadiely support the individual reading goals of
all students. In addition to the academic compgretadents participated in a district wide
Positive Behavior Interventions and Supports (PBI&gai & Horner, 2002) plan designed to
support proactive school wide discipline and prarmtpected behaviors. The universal school
expectations were for all students to S.O.A.R. €hegectations were positively stated and
defined across all school settings for the studentsllow using a PBIS matrix (see Figure 1).
Socially at Tier 1, all students received weeklg@® Step (Committee for Children, 2011)
social emotional learning lessons. Each lessonfe@ased on one specific social or emotional
concept that was taught and practiced across aveak time period. These lessons were
implemented to foster the development of appropatcial-emotional skills such as empathy,
emotion management, problem solving, self-regutatamd executive function skills.

At Tier 2, identified students with academic nee@se provided supplemental, small

group instruction in addition to the general curhion. Students were categorized into groups
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according to scores they received on the DIBEL®ss8ent. Specifically, students received
additional support and instruction in phonemic amass, phonics, decoding, fluency, and/or
comprehension depending on the individual child&dg level. Other staff delivered this layer of
support in smaller workshops composed of threevers students to practice and strengthen
skills. To address behavioral and social needsinviths tier, students received intervention
support through self-monitoring, social skills gosufriendship groups, and daily “getting
organized” check-ins. At the time of this study, $Hitas further developing the specifics of this
layer in regard to its social and behavioral congms.

At Tier 3 students received the most intensives@ealized instruction and support based
on identified individual needs. These students destrated multiple risk factors in the areas of
reading according to DIBELS assessment data. &iralTier 2, small group instruction was
facilitated for three to six students at a time wéguired additional support in the areas of
phonemic awareness, phonics and decoding as wiilleaey and comprehension to help with
basic reading skills. Furthermore, this layer heaify and staff collaboration to create a

personalized plan for the struggling student widgfient progress monitoring.

Procedures

HES expressed interest in receiving support frdotal university to assist with
systematic screening. This study was designedsporese to this request. In fall 2012, district
leaders attended a MTSS conference where a nateaddr in CI3T models and behavioral
screening practices from a local university preseétn overview of six systematic behavioral
screening tools including Student Risk Screeninge&S(SRSS; Drummond, 1994), SRSS-IE, the
Strengths and Difficulties Questionnaire (SDQ; Goad, 1997), the Systematic Screener for
Behavior Disorders (SSBD; Walker & Severson, 19€2)ly Screening Project (ESP; Walker et

al., 1995), Behavior Assessment System for Childéatond Edition, Behavioral and Emotional
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Screening System (BASC-2 BESS; Kamphaus & Reyn@l0i37), and Social Skills
Improvement System: Performance Screening Guids(FSG; Elliott & Gresham, 2007),
available for schools to administer as part of l@gschool practices for more accurate
identification of students with or at risk for ptelmatic behavioral patterns. After the
conference, the district leadership team immedjatedt and determined that the SRSS-IE would
be the most ideal screening tool to integrate pméatice to better support and drive decision
making within their new MTSS model given this walseee access screening tool that was very
feasible to prepare, complete, and score that agédeboth internalizing and externalizing
behaviors. This decision led the team to approlaehdcal university expert to ask for technical
assistance integrating SRSS-IE into their MTSS rhadé support administering the tool during
the first year of implementation. After securingtitutional review board (IRB) and district
approval, the three Homestead schools were appedaatd invited to participate. All schools
chose to participate for the integration of the SRE into their MTSS models to better inform
part of the decision making process. Before meetirig all teachers and staff to conduct the
screenings, the researchers worked with schoolrasghration to prepare the screening measures,
gather student and teacher demographic informagioth arrange meeting times for the principal
investigators (Pls) to meet with the screeninghees In this study, we focus on screening
efforts at HES.

At HES, 37 teachers (see Table 2) administere@&R®S-IE in a 10-15 minute time
block during the winter 2012 and spring 2013 assess$ schedules. Then, using a database on a
secure server, all data were entered. The resesaohconducted reliability procedures to ensure
each teacher’s screener was accurately completedgdacile any data entry errors prior to

analysis.
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Measures

Student Risk Screening Scale — Internalizing and E&rnalizing. The SRSS-IE is an
adapted version of the SRSS expanded to detecrgtidith internalizing behavior patterns.
Collectively, the 12 items of the SRSS-IE cont&ie originally developed seven items and five
new adapted items. The SRSS-E7 externalizing (@igi-items) subscale includes: (a) steal, (b)
lie, cheat, sneak, (c) behavior problem, (d) pegaction, (e) low academic achievement, (f)
negative attitude, and (g) aggressive behavior.JR8S-I5 internalizing (additional 5-items)
subscale includes: (a) emotionally flat, (b) shithdrawn, (c) sad, depressed, (d) anxious, and
(e) lonely (Lane, Menzies, Oakes, Lambert, et2811,2; Lane, Oakes, Hatrris, et al., 2012). Each
item is rated on a 4-point Likert-type scatever= 0, occasionally= 1, sometimes 2,
frequently= 3. Scores on the SRSS-E7 externalizing subscalgrauped into three risk
categories to show students at risk for anti-sdmehlavioral patterns: low risk (0 — 3); moderate
(4 - 8); and high risk (9 — 21). The yielded SRSSetal score ranges from 0 to 15, however, cut
scores for the internalizing subscale are stillarrdevelopment with anticipated established
categories set for 2015 (Oakes, Lane, Cox & Mes=e2§14).

Office Discipline Referrals.An ODR tracks the occurrence of problematic student
behavioral patterns observed by school staff agolssol settings. As an indicator of behavioral
risk, ODRs have established categories to reflectent risk levels (Sugai, Sprague, Horner, &
Walker, 2000) including low risk (0 - 1 ODRs), moae risk (2 - 5 ODRs), and high risk (6+
ODRSs). At HES, students warranted ODRs whenevest¢heol-wide PBIS plan was violated to
a major degree based on instances such as figlhegting, and/or bullying. The number of
ODRs earned during the 2012-2013 academic yeadivaked by the total number of
instructional days each student was enrolled t@bésh the year-end ODR rate. ODRs were the

outcome measure associated with the present study.
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Design and Statistical Analysis

This study employed a descriptive design to areabtadent performance patterns for an
elementary school as a whole according to the SES84d its subscales scores. Descriptive
statistical analysis was used to analyze SRSSdEestata at HES to (a) explore continuous
variables (b) assess risk according to categosmaies, and (c) examine the relationship
between the SRSS-IE and its subscales, (SRSS-ISRB&-E7) and rate of office discipline
referrals earned over the course of an academic Vkha statistics analyzed were computed with
Statistical Analysis Software (SAS; Institute, 2D04

Looking at initial levels of risk, SRSS-E7, SRSS$dhd SRSS-IE12 scores were
assessed from the winter 2012 time point. Firsgmegstandard deviations, and ranges were
calculated for the SRSS-E7, SRSS-I5, and SRSS4Edtes using SAS procedures. Then, the
percentage of students scoring in low, moderate hégh risk categories were calculated
according to SRSS-E7 scores from winter 2012. Eregntage of low risk students was
calculated by dividing the total number of studesk® received a total SRSS-E7 score of 0 to 3
by the total enroliment of students rated by teexchad multiplied by 100 to quantify a
percentage in the range of 0-100%. This procedaserepeated to obtain the percentage of
students in the moderate (total scores of 4 - 8)magh risk (total scores of 9 - 21) categories.

Next, shift in student risk status was analyzedgisultiple descriptive procedures.
Test-retest stability was examined by calculatiegrBon’s correlation coefficients between time
points (17 weeks in duration, respectively) for SRS/, SRSS-15, and SRSS-IE12 scores. To
analyze and understand the degree of relationdioelation coefficients, the following
guidelines were followed; .00 to .10 were nonexistel 0 to .30 were small, .30 to .50 were
medium, .50 to .70 were large, .70 to .90 were lengye, and .90 to 1.00 were close to perfect

(Hopkins, 2002). Mean scores were calculated uSils§ procedures to examine changes in the
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average SRSS-E7, SRSS-I5, and SRSS-IE12 totalssfmrthe entire student body from winter
2012 to spring 2013. Then, the value of Hedggsi&s calculated using the means and standard
deviations from the SRSS-E7, SRSS-15, and SRSS4Ea&&s to determine the effect size. The
magnitude of effect size was examined using thdejuies of 0.2 as small effects, 0.5 as
medium effects, and 0.8 as large effects (Cohe®2)19

After exploring the continuous variables, categargcores and group membership
stability were analyzed to assess changes in stug&rstatus over time. First, categorical scores
were again calculated to determine the percenthgeidents scoring in low, moderate, and high
risk categories for spring 2013 SRSS-E7 scoresn,Tdhescriptive procedures were implemented
to explore the stability change in individual stot$ risk status according to the teacher rated
SRSS-E7 scores from winter 2012 to spring 2013.SR% scores from the two time points
were compared to determine if students’ risk stedosained stable, improved, or declined.
Stable risk referred to students who scored (#)erlow risk category during both time points,
(b) in the moderate risk category during both tpoents, or (c) in the high risk category during
both time points. Improved risk status referredttalents who scored (a) in the moderate risk
category during winter 2012 and in the low riskecatry for spring 2013, (b) in the high risk
category in winter 2012 and in the moderate rigkgary in spring 2013, or (c) in the high risk
category in winter 2012 and in the low risk catggarspring risk 2013. Declined risk status
referred to students who scored (a) in the low celegory in winter 2012 and in the moderate
risk category in spring 2013, (b) in the low riskegory in winter 2012 and the high risk
category in spring 2013, or (c) in the moderatk category in winter 2012 and in the high risk
category in spring 2013.

Last, Pearson product correlation coefficientseneaiculated to explore the nature of

relation between SRSS-IE (SRSS-E7, SRSS-I5, andBSRE?) scores and ODRs earned over
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the course of the school year. To interpret themtade of relation for correlation coefficients,

the same guidelines were followed that were usetkegi-retest stability estimates.
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CHAPTER IV

RESULTS

Initial Levels of Risk

In winter 2012, the average SRSS-E7 score fornhieeestudent body was 2.3%D =
3.17, range: 0-17), indicating low overall levetgisk for antisocial behavior (see Table 4). In
looking at the newly developed internalizing iteriie SRSS-I5 score was even lower, with a
mean of 0.858D= 1.60, range: 0-12). This suggests the levehiginalizing behaviors were
quite low compared to the externalizing dimensldawever, it is important to recall the total
scores for the SRSS-E7 could range from 0 to 2lt@atiscores for the SRSS-I5 could range
from O to 15. In terms of the total score, the m8&ES-IE12 score was 3.380= 4.21, range:
0-24), also suggesting a low level of combined.risk

Findings from winter 2012 SRSS-E7 categorical scoegealed approximately 76.75%
(n=571) of the student population scored in the fmk category, 17.47%n(= 130) scored in
the moderate risk category, and 5.78% (43) scored in the high risk category (see Fi@)re
SRSS-I5 and SRSS-IE categorical scores were nottegpas cut scores are under development

to establish these risk categories.

Shift in Student Risk Status

To examine shifts in risk over time, mean scoréfecesizes, and correlation coefficients
for the SRSS-E7 (externalizing), SRSS-I5 (intemadl), and SRSS-IE 12 (comorbid) were
explored. The calculated intercorrelations for 8RSS-E7, SRSS-15, and SRSS-IE12 scores
were all positively correlated and statisticallgraficant to thep < .0001 level. In Table 4, mean

scores, effect sizes, and correlation coefficigrgse reported.
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SRSS-E7 First, SRSS-E7 externalizing subscale total someye examined to analyze
the shift in risk over time (17 weeks). In lookiagtest-retest stability estimates of the SRSS-E7,
results reveal a high magnitude relation betwetal scoresr(= 0.83) from winter 2012 to
spring 2013. This degree of relation between ttates for the SRSS-E7 was the highest in
magnitude compared to the inter-correlation resotSRSS-15 and SRSS-IE12 total scores. In
addition, findings revealed the SRSS-E7 total nezames were 2.31 in winter 2012 to 2.24 in
spring 2013. These mean scores revealed a negligiainge from winter to spring indicating
stable low levels of risk for antisocial behaviatterns. In looking at Hedgegijgo examine the
effect size between SRSS-E7 total scores over tiesalts revealed a low- magnitude of
difference (Hedges'g = -0.02). That is, a nonsignificant effective sizi¢h negative
directionality was revealed due to the negligikdergéase between mean SRSS-E7 total scores
over time. Collectively, the calculated results test-retest stability, mean, and effect size
indicate these data are highly stable, suggeshagges in student behavioral performance were
minimal over time.

In looking at categorical scores from the SRSSde&xtamine the shift in risk overtime, the
percentage of students scoring in the low riskgrateremained stable between time points with
76.75% (= 571) in winter 2012 to 76.27% € 566) in spring 2013 (see Figure 2). Similar
stable patterns were observed in the other rigggcaies, where the percentage of students
scoring in the moderate risk category between poiets was 17.47%n(= 130) in winter 2012
t0 17.28% i = 126) in spring 2013, and the percentage of stisdsaoring in the high risk
category was 5.78% € 43) in winter 2012 to 6.45% & 47) in spring 2013. These negligible
differences revealed from SRSS-E7 data again stighgssrved student behavior was highly

stable between time points.
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Group membership stability changes for the SRSStbscale scores revealed 85.390% (
608) of the student population remained in thelstahtegory from winter 2012 to spring 2013
(see Table 5): 71.91% € 512) of students remained in the low risk catgg®.83% (= 70)
remained in the moderate risk category, and 3.65%46) remained in the high risk category.
Additionally, 6.32% K = 26) of students improved their level of riskrfravinter 2012 to spring
2013, with 1.83%r(= 13) of students moving from high to moderate,réstd 4.49%r(= 32)
improving from moderate to low risk. There werestadents who improved their level of risk
moving from the high to low category. Furtherm@29% ( = 59) of the student population
showed an increase in their level of risk with 389 = 42) moving from low to moderate risk,
2.25% 6 = 16) moving from moderate to high risk, and 0.14P41) moving from low to high
risk.

In summary, a majority of the student body (85.3%&t)ained stable in terms of risk status
indicated by SRSS-E7 total scores over time. OBHh&89% who remained stable, 71.91% of the
student population remained at low risk, with seratiortions of the sample remaining at
moderate (9.83%) and high (3.65%) risk. In termkwkered levels of risk, 6.32% of students
showed this status change with most of those whagdd categories moving from moderate to
low risk (4.49%). Although this subgroup of studedemonstrated a more favorable risk status,
there were more students whose risk status inatg8s29%) with most declining from low to
moderate risk (5.90%).

SRSS-I5.Next, the SRSS-I5 internalizing subscale scoreg analyzed from winter
2012 to spring 2013 to further assess changeséislef risk. In looking at test-retest stability
estimates, results revealed a medium lavel @.56) of relation from winter 2012 to spring 301
This inter-correlation revealed the smallest degfeelation compared to the other correlations

between SRSS-E7 and SRSS-IE12 scores. Additioma#gn scores for the SRSS-I5 revealed
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averages of 0.85 in winter 2012 to 0.98 in spri@@R These average scores over time (17
weeks) for the SRSS-I5 subscale suggest stabldeleis of risk were observed for
internalizing behaviors between time points. Th&SRS5 internalizing mean scores were much
lower compared to the SRSS-E7 externalizing mearescin looking at Hedgesis results
revealed a low magnitude effect (Hedgep=s0.07) with positive directionality between SRSS-
I5 total scores over time. Compared to the othiexcekizes between total scores, Hedggdts
SRSS-I5 total scores was the only effect with peesidirectionality due to the slight increase in
mean scores over time. Together, SRSS-I5 testtigtdslity, mean, and effect size suggest
there were stable low levels of internalizing bebes/observed from winter 2012 to spring
2013.

SRSS-IE12.Last, in looking at the SRSS-IE12 combined sulestbl scores to
evaluate shift in student risk status, a high degifeelation was revealed € 0.77) from winter
2012 to spring 2013. This magnitude of relatiosimilar in nature to the SRSS-E7 correlations.
In terms of mean, combined subscale total scoreth&SRSS-IE12 revealed averages of 3.31 in
winter 2012 to 3.22 in spring 2013 (see Table #e $ame respective effect size as the SRSS-E7
was calculated between SRSS-IE12 (Hedggs's0.02) scores over time. This result again
revealed a nonsignificant effect size with negatlirectionality based on the negligible mean

decrease in scores calculated between SRSS-IEi&sscom winter 2012 to spring 2013.

Relation Between SRSS-IE Scores and ODR Data

In analyzing the relationship between the SRSS4liSsale scores and the year-end
ODR rate, small magnitudes of relation were obskbatween the year-end ODR rate and
SRSS-E7 scores from the winter50.30) and spring (= 0.20) time points (see Table 6).
Similar findings were observed between the year@b® rate and SRSS-IE12 totals from the

winter (r = 0.25) screening, though a slightly lower degreeorrelation was observed at the
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spring ¢ = 0.15) time point. In contrast, the magnitudeedftions between SRSS-I5 subscale
scores to the year-end ODR rate were not stafligtsignificant from winter 2012r(= 0.06) to
spring 20131(= -0.00) time points. This suggests, in the absehexternalizing behaviors,
ODRs are not a valid measure of internalizing belrgpatterns. Moreover, these results indicate
students with internalizing behavior patterns rareteived ODRs over the course of the
academic year.

The intercorrelations between the SRSS-E7 and SERESscores to year-end ODR rate
from winter 2012 and spring 2013 time points yieldesults statistically significant to tipe<
.0001 level, however the correlations between SBS$ores to the year-end ODR rate were not
statistically significant. See Table 6 for all ecgdation coefficients between SRSS-IE scores to

the year-end ODR rate.
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CHAPTER V

DISCUSSION

Nationally, school systems are adopting and estaibly multi-tiered prevention models,
such as the Comprehensive, Integrated, Three-TMuoetkls of Prevention (CI3T; Lane, Oakes,
et al., 2010) to proactively search and serve therse needs of all students. The CI3T model is
designed to meet the needs of all students by ptiegeacademic and behavior related problems
from occurring while also providing support for gémts demonstrating an existing need based
on non-responsiveness to primary prevention effiétéiffman & Brigham, 2009; Lane, Oakes,
& Menzies, 2014). Within the CI3T model, academizshaviors, and social skills are addressed
in conjunction affording teachers additional instronal time as less time and stress is devoted
to classroom management (Lane, Oakes, et al., 2010)

The CI3T model is especially beneficial for studentth or at risk for emotional and
behavioral disorders (EBD; Lane, 2007; Lane, Oa&ddenzies, 2014; Kalberg et al., 2010)
due to the multiple needs they possess. Variouseatia, behavioral, and social characteristics
can inhibit these students from successful outcomiisn and outside of a school setting.
However, implementing systematic screening toalg. (&tudent Risk Screening Scale —
Internalizing Externalizing [SRSS-IE], Lane, Oaksyris, et al., 2012) within models of
prevention provide greater opportunities for cleldat risk to receive appropriate interventions
at the earliest possible juncture reducing thdihked that academic, behavioral, and/or skills
deficits worsen or remain stagnant over time (Mattiet al., 2002; Nelson, Benner, et al., 2004).
The CI3T model empowers general and special educptiofessional learning communities to
work collaboratively to support the goal of incusiprogramming to the greatest extent possible
for students receiving emotional disturbance (Ei¥cgal education services (Lane, Oakes, &

Menzies, 2014; Wagner et al., 2006).
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Given recent prevalence estimates suggesting bet2#e20% of school aged students
have EBD (Forness et al., 2012) at some pointeir gtducation career and less than 1% of
school-aged students across grade levels recedotaspducation services under the label of ED
as defined in the Individuals with Disabilities Edtion Improvement Act (IDEA; 2004), it has
become a formidable and necessary task for geadualation teachers to have the knowledge
and skills to meet the challenging needs of stugdeith EBD in a general education classroom.
With the majority of students with behavioral cealjes being served in the general education
classroom it is clear behavioral concerns are olelysa special education problem (Oakes,
Lane, Cox, & Messenger, 2014). It is a shared mesipdity among school personnel (e.g.,
general education teachers, special educationgegcthool psychologist, administration) to
ensure students with and at risk for EBD are idietiand supported at the earliest possible
juncture due to the disheartening outcomes thebeiduals face within and outside of a school
setting (Lane, Oakes, & Menzies, 2014). Fortunatély CI3T blended model of prevention
provides opportunities for students to be expldilught and practice the behavioral, social,
and/or academic skills sets that often hinder ssggeand outside of school. Direct instruction
in areas like social skills, conflict-resolutionlsk and self-determined behaviors are necessary
for students with and at risk for EBD to have sissta interpersonal relationships across all
aspects of life (e.g., peers, teachers, family,leyaps; Lane, Oakes, & Menzies, 2014). The
collaborative efforts of school personnel to fimtlaserve students can allow for children and
youth demonstrating an existing need to receivessary supports before behavioral, academic,
and social problems become less amenable to imigoweefforts and more firmly engrained
(Lane, Kalberg, & Menzies, 2009). The purpose afg@ng and serving students is not to place

them in special education; it is providing appraefisupports and interventions for these
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individuals before “behaviors escalate, affectingit academic growth and social competence”
(Lane, 2007).

Integrating systematic screeners into tiered moalessipport afford all students equal
access to needed supports (Lane, Menzies, Oale€alb®rg, 2012). By simply administering
and deriving scores from systematic behavioraleswes like the SRSS-IE or Systematic
Screening for Behavior Disorders (SSBD; Walker &&son, 1992), the process initiates the
identification of students for possible Tier 2 a@ndr 3 supports. Scores from behavioral tools
help drive the decision-making process when desgand implementing interventions within
tiered models of prevention.

Central to successful Tier 2 and Tier 3 suppos@search-based interventions. To
rename a few, Peer Assisted Learning Strategiek$PRB. Fuchs et al., 1997), function-based
interventions (Umbreit et al., 2007), response besiavior support plans (Oakes, Mathur, et al.,
2010), the Behavior Education Program (BEP; Hawétesd., 2007), and small-groups social
skill instruction (Lane, Wehby, et al., 2003) watksuccessful interventions utilized within
multi-tiered models of prevention for identifiedidents in need of additional support due to
challenging behavior the child possessed. More®oeres from systematic screeners can be
analyzed in tandem with other school-related déa,academic screening data to more fully
inform intervention efforts as some children posstiple risk factors. For example, Lane and
Menzies (2005) examined the effectiveness of supphtal literacy and social skills
interventions for elementary students non-respensia universal prevention plan based on
elevated levels of risk on the Student Risk Scregficale (SRSS; Drummond, 1994). Given
that academics and behaviors are interrelated (Ranehby, 2002) it is recommended school-
site teams continue to analyze these togethefdodagtudents the most supportive and

individualized intervention possible.
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Systematic screening data can also be utilizedowitor students’ risk status over time
and overall index of risk. Using the SRSS, previsuslies (e.g., Lane, Kalberg, Bruhn, et al.,
2008; Lane, Kalberg, et al., 2010; Lane & MenziX)2, 2003, 2005) examined student risk
status over time and overall indexes of risk withamious school levels implementing multi-
tiered systems of support. When analyzed with tmeat fidelity, examining risk over time
illustrates the effectiveness of primary prevenitams. Additionally, levels of risk provide
necessary and helpful information when schoolisiéens are developing targeted supports for
students. This study illustrates one rural schaotislementation of the SRSS-IE to explore
indices of risk over time, stability change in rstkident status, and the relation between this
measure to the year-end office discipline refdi@DR) rate. The SRSS-IE was administered
during the school’s first year of its revampednoled model of prevention (multi-tiered system

of support [MTSS]) implementation.

Initial Levels of Risk

The first objective of this paper examined the alldevels of risk evident within a rural
elementary school according to winter 2012 scorethe SRSS-E7, SRSS-I5, and SRSS-IE12.
The results from the SRSS-IE and its subscalesestigjge elementary students displayed overall
low levels of risk for externalizing, internalizingnd co-morbid behavioral patterns. Reported
means were 2.31 for SRSS-E7 scores and 0.85 foB$RScores, suggesting the level of
internalizing behaviors were quite low compareeéxternalizing behaviors at the time of the
initial screening (winter 2012). Interestingly,imgar, small mean was found in previous
research (Lane & Menzies, 2005) for SRSS-E7 ortgges with an average score of 0.77. This
mean score is smaller than both SRSS-E7 and SRB8Hb means calculated in this study
suggesting an even lower level of risk at the stkie located in Lane and Menzie’s (2005)

study.
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The SRSS-E7 categorical scores from the initiat&vi2012 screening revealed 76.75%
of the student body scored in the low risk categeege Figure 2), encouraging given
approximately 80% of students are expected to respositively to universal primary
prevention plans (Lane, Oakes, & Menzies, 2014)véleer, accurate conclusions can not be
drawn about whether or not this overall satisfactow level of risk (~80%) is directly
associated with the initial primary prevention piarg at HES as treatment integrity data were
not collected as part of this study. Similar satisbry initial levels of risk were evident in
previous research (e.g., Lane, Kalberg, Bruhnl.e2@08) with 81.31% of the elementary

students from middle Tennessee in the low riskgmaie

Shift in Student Risk Status

Shifts in levels of risk were explored from wing§12 to spring 2013. It would be expected
to see shifts in risk where the levels decrease towe as that suggests student responsiveness to
a multi-tiered prevention model. Observing decgsas the level of risk for students at the
elementary level is critical as this is the timeawtihey are most amendable to intervention
efforts (Bullis & Walker, 1994).

Test-retest stability with correlation coefficientas evident across the SRSS-IEA2 (
0.77), SRSS-E7 (= 0.83), SRSS-15(= 0.56). This finding suggests scores on the SESS-
were consistent over time. Additionally, the testiest stability results are of similar nature to
earlier studies exploring reliability of the meastane, Menzies, Oakes, Lambert, et al., 2012;
Menzies & Lane, 2010; Oakes, Wilder, et al., 20L@her validating the utility of this measure.
This also supports the psychometric strength ofdbeby showing the instrument is stable.

Further suggesting high levels of stability wittdES from winter 2012 to spring 2013

were the categorical findings from the SRSS-E7escoFhe high percentage of the student

population remaining stable in this study is simitafindings in earlier research (Lane &
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Menzies, 2002), where 86% of elementary studentsiéschool in southern California
remained stable in terms of risk category betweesesing time points. For the approximated
15% of students who demonstrated a shift in rigkll@mprovements in behavioral performance
accounted for 6.32% of the shift while the oth&986 showed a decline in their behaviors.
Accurate conclusions cannot be drawn from the dvsti@ble state of behavior observed at HES
from winter 2012 to spring 2013 as treatment intgglata for the MTSS model were not
collected. Without this information only speculatican be made as to why shift in student
performance did or did not occur. The question iemahether the stable state of behavioral
performance revealed in this study is due to hoWt@achers and staff implemented the
primary prevention plan or if other outside factars the source of highly stable behavior
patterns over time. Ideally at the end of the fpesir of MTSS or CI3T implementation there
would be evidence for lower levels of risk withisehool-site. The highly stable environment at
HES may indicate the necessary supports, inteivesitand prevention efforts are not being
provided to meet the diverse needs of all studenfiscilitate academic, behavioral, and social
success. This is especially disheartening for stisd@ moderate or high risk as these children
are at a time in their lives most amendable tavwaetion efforts but may not be receiving
appropriate supports to meet their needs. Itstisarfor students with and at risk for EBD to be
identified to receive supports and interventionthatearliest possible juncture in their
educational careers to ensure more academic, lmrhh\and social successes within and outside
of a school setting. These findings truly illusérétte utmost importance of collecting treatment
integrity data so the most accurate decisions andlasions can be made to facilitate
appropriate changes in the prevention plan to emented for a successful second year of

MTSS or CI3T.
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Relation Between SRSS-IE Scores and ODR Data

The last question of this study explored the retathip between SRSS-IE12, SRSS-E7,
and SRSS-I5 scores with year-end office discipleferral (ODR) data (see Table 6). The most
enlightening results were the correlations betwberSRSS-I5 scores and year-end ODR rate.
Specifically, these correlations were not statlycsignificant within relations between year-
end ODR rates and SRSS-I5 scores across wintef(06) and springr & -0.00) time points.
This finding suggests that the SRSS-I5 may meatigtictly different behaviors than ODRs.
Moreover, the correlations indicate ODR data areetitly not an appropriate method to detect
students with internalizing behavioral patternsiBS. Given the nature of externalizing
behaviors capturing teacher attention and warrgrf@DRs, this result is not surprising as
internalizing behaviors are less likely to be ratngd and often go undetected by school staff
(Bradshaw et al., 2008; Walker et al., 2004). Theéminary results are consistent with an
earlier study conducted by Mcintosh et al. (2008pweported no significant relation between
internalizing behavior problems and office disciglireferrals. That is, preliminary findings in
this study and results from earlier research (Mxdhtet al., 2009) illustrate the importance for
schools to not solely rely on ODR data to idensifiydents with internalizing behavior patterns
or examine student responsiveness or lack of regpnuniversal and other interventions.
Furthermore, relying solely on ODR data elimindie dpportunity for students with
internalizing behavior patterns to be afforded asde early intervening services offered to
students identified with externalizing behaviortpats at an age when interventions are most
effective.

In looking at the relationship between the extkzimay SRSS-E7 subscale and combined
SRSS-IE12 scores to the rate of year-end ODRsglation coefficients were similar in nature to

previous research (e.g., Oakes, Wilder, et al.0200he significant relation suggests SRSS-E7
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and SRSS-IE12 scores are associated with rateBBEOT hat is, students with higher scores of
risk on the externalizing subscale of the SRSSSIESS-E7) are likely to warrant more ODRs.
This is not surprising given the nature of extamad behavior patterns to capture teacher

attention.

Limitations and Future Directions

Although these results are enlightening and piakny in nature, they should be
interpreted in light of several limitations. Seudnaitations are presented related to the sample
size, time, and treatment integrity.

Sample SizeThe first limitation of this study addresses thepke size. Only one
elementary school in a rural locale within a Midvees state participated in this study. The
generalization of the findings for the relationvbeén SRSS-I5 scores and year-end ODR rate
can not be validated until more studies are refgata-uture studies should address a new
geographic locale and additional schools to exartiaenature of relation between the SRSS-I5
internalizing subscale scores and year-end ODRsgtioer support the preliminary evidence
found in this study and earlier research (Mcinteshl., 2009) where the magnitude of relations
were not statistically significant suggest a norstext relationship between the two.

Time. This study’s encouraging results are limited ly/time frame of this study. The
SRSS-IE scores were only examined across wintespridg time points during the 2012-2013
school year. This hinders the interpretation ofrsilts since behavioral tools are systematic
and should be implemented three times (fall, wirgpring) for the most reliable results. A better
indication of overall risk and shift in student fmemance can be provided when analyzing
screening data over longer increments of time. \Wigh, future research could replicate this
study across an entire year to better examine stygformance and provide further validation

for the SRSS-IE. Specifically, a future validatimwuld further examine the predictive validity of
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the SRSS-E7 in predicting behavioral and acadentimomes for elementary students over the
length of a single or multiple school years usimg $RSS-IE. This research would expand the
previous work conducted by national leaders (Men&id.ane, 2010; Oakes, Wilder, et al.,
2010). Then, as cut scores for the SRSS-I5 arblettad, additional research is recommended
to determine the predictive validity of the ent8BSS-IE measure.

Treatment Integrity. The next limitation of this study addresses treatmntegrity.This
study does not report treatment integrity data emeng the magnitude of primary prevention
plan implementation between raters from winter 2@il2pring 2013. The absence of treatment
integrity data does not allow for accurate condnsito be drawn as to how student performance
is shifting over time according to SRSS-IE data.eWWldesired objectives are not achieved and
treatment integrity is not monitored, there is ndication for how or why outcomes came to be.
Specifically, conclusions can not be determinetbaghether undesirable outcomes are a result
of an inadequately designed plan or a well-desigraa that was inadequately implemented
(Lane, Oakes, & Magill, 2014). Similarly, when desi outcomes are manifested (e.qg.,
improvements in reading, increased attendance, i@telsdecreased rates of ODRs) and
treatment integrity data are not assessed, condsigian not be made as to whether the primary
prevention plan or other factors are responsibistiedent responsiveness (Lane, Oakes, &
Magill, 2014). With that, as HES continues with SRIE screening to examine student
performance over time within their MTSS modelsitecommended that a treatment integrity
measurement tool be integrated into their primaey@ntion plan as part of regular school
practices. Treatment integrity measurement toath &g the School-wide Evaluation Tool (SET;
Sugai, Lewis-Palmer, Todd, & Horner, 2001) or then&hmark of Quality (BOQ); Kincaid,
Childs, & George, 2005) could be used to examieePbsitive Behavior Interventions and

Supports (PBIS; Sugai & Horner, 2002) componerheir MTSS model to more accurately
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conclude whether stable, improved, or declinedesttigerformance over time is a result of the

primary prevention plan.

Implications

Relevant implications were evident in this studygcactitioners related to data-driven
decision-making, home-based supports, and conoeintérnalizing behaviors:irst, data
collected from spring 2013 can be utilized to infidnterventions at school and possible home-
based supports implemented over the summer. Tlo®kshe leadership team can use the
information gleaned from the spring SRSS-IE datagiwith other school-wide data sources
(e.g., ODRs, DIBELS attendance, nurses visitskemde which individual students were non-
responsive to the primary prevention plan and wdeldefit from Tier 2 or Tier 3 supports.
Although this study did not include specifics rethto Tier 2 and Tier 3 behavioral supports
available at HES, the entry and exit criteria, proyress monitoring information for would be
defined in the school’s blue print under Tier 2 dier 3 intervention grids. For example, a
student who scored at moderate risk on the SRS& had needs improvement on their report
card could receive a behavior contract supporiviank completion according to clearly defined
Tier 2 intervention entry criteria (Lane, Oakeg)kles, Menzies, & Kalberg, 2014).
Additionally, the SRSS-IE data coupled with teadieeddback and treatment integrity could be
analyzed to determine areas of the primary pregeriian that could be improved or modified.
Since the SRSS-IE data collected from winter 2@1ptring 2013 were highly stable over time,
it is possible not all the teachers were confidemiementing the primary plan, or implementing
the plan incorrectly, or not implementing the pédrall. If teachers were not confident
implementing the plan, additional MTSS professiat@lelopment trainings could be held over

the summer to ensure the school’s blue print wearlyl understood. However, without treatment
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integrity data it cannot be concluded as to whéanges should be made in a primary
prevention plan.

As parents are one of the key stake-holders aparC#3T model of prevention, it is
critical for the defined roles and responsibilitieey hold be maintained with integrity over the
summer to ease the transition into the followinigosd year (Lane, Oakes, & Menzies, 2014).
For the said student who received a behaviorakaontor work completion, the parents and
school-site leadership team could collaborate tdifpdnow the contract could be implemented
at home. The contract could be implemented aneégawth behavior specific praise throughout
the summer so the child has continuous consisteneypectations between home and school
easing the transition into the next school yeaaddition to a possible Tier 2 support modified
for home use, parents could post the school-wigeetations (Be Safe, Be Outstanding, Be
Accountable, Be Respectful [S.O.A.R.]) in their et reinforce positive behavior and again
remain consistent with school practices. Ongoingrainication and collaboration between
parents and a school-site leadership team ensaf@3 &S or CI3T plan is being implemented
with and that the plan is effectively supporting ichievement and growth of a parent’s child or
teacher’s student.

Next, the most important finding of this study relesl no relation between internalizing
behavior patterns and ODRs thus indicating ODRsarbe the sole measure teachers and
administrators rely on to identify students in neééurther behavioral supports. The heavy
reliance on ODRs only helps the identification s of externalizing students. If teachers have
a systematic behavioral screening tool like the SiRSthat is practical and feasible in terms of
time and cost, students who demonstrate at risketizing, internalizing, or co-morbid
behavioral patterns are more likely to be idendi@d receive intervention servicé$e earlier

children with internalizing behavioral patterns atentified and receive supporting services, the
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greater likelihood of more severe or stagnant beingatterns can be reduced. Without
appropriate supports and interventions, a chilth witernalizing behavior patterns may take
externalizing actions as he/she gets older thraetfrinjurious behavior, physical confrontations
with peers and adults, or other serious schookwit# related actions. Teachers, students, and
society all benefit when systematic screening taodsutilized as part of regular school practices
within multi-tiered systems of support as the likebd of unintentionally overlooking a child
with internalizing behavior patterns would be reeliidt is highly recommended schools
consider systematic behavioral screening toolsdoeraccurately identify and intervene with
students demonstrating externalizing, internalizargcomorbid behavioral patterns at the
earliest possible juncture in a child’s educatiaaker when they are most amendable to
intervention efforts (Walker et al., 2004). As sobres are established for the SRSS-I15, it is
hoped future validation studies will support thisasure as an accurate detection tool for

students with externalizing, internalizing, or catnd behavior conditions.

Summary

As schools continue to adopt multi-tiered systefrsupport, such as the CI3T model,
multiple methods of assessments targeting acadamii®ehavioral performance must be
utilized in tandem to more accurately identify amiggrvene with students. This study presents
additional preliminary findings to suggest ODRs iagdequate measures to identify students
with internalizing behavioral patterns. Furthermdhes paper provides an illustration of how the
SRSS-E7 can be implemented in an elementary selsquért of a multi-tiered system of support
to examine the indices of risk and stability ofdsnt risk status over time. Implementing
systematic screening tools within tiered modelsugfport as part of regular school practices are
an effective way to more accurately detect studetitsor at risk for EBD and reduce the

likelihood of students going unrecognized for inaTing services.
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Table 1

Appendix

Student Characteristics at Homestead Elementarp@@012-2013

(N =759)
Characteristics % (n)
Gender
Male 49.67 (377)
Female 50.33 (382)
Ethnicity
White 89.86 (682)
Black 2.11 (16)
Hispanic 4.48 (34)
Asian 2.24 (17)
Native American 1.32 (10)
Grade level
Kindergarten 16.56 (126)
First 17.87 (136)
Second 16.82 (128)
Third 15.64 (119)
Fourth 19.32 (147)
Fifth 13.80 (105)
Special Education 14.49 (110)
Emotional Disturbance 0.26 (2)
AgeM (SD) 7.82 (1.76)

Note.Percentages are based on the number of partisipdntt completed the item.
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Table 2

Teacher Characteristics at Homestead Elementarp&8c012-2013

(N=37)

Characteristics % (n)
Gender

Male 16.22 (6)

Female 83.78 (31)
Ethnicity

White 97.30 (36)

Asia 1.28 (1)

Other 1.28 (1)
Primary role

General education 97.30 (36)

Special education 2.70 (1)
Certified in the area currently teaching 100.09) (3
Highest degree earned

High school diploma 0

Bachelor’s degree 59.46 (22)

Master’'s degree 40.54 (15)
Completed course in classroom management

Yes 91.89 (34)

No 8.11 (3)
Professional development in academic screening

Yes 61.11 (22)

No 38.89 (14)
Professional development in behavior screening

Yes 44.44 (16)

No 55.56 (20)
Years teaching experienté (SD) 9.05 (5.60)
Years teaching experience current schd¢sSD) 7.17 (4.19)
AgeM (SD) 33.81 (7.84)

Note.Percentages are based on the number of partisipdntt completed the item.



Table 3

School Demographic Information 2012-2013

Homestead Elementary

Variable % (n)
Attendance Raté 96.10%
Economically Disadvantagéd 38.41 (300)
Enrollment? (781)

Free or Reduced-price lunch eligile 36.05 (274)
Grades Servell PK-5
Locale cod® Rural: Fringe
NCLB Statug Did not make AYP
Title 1 Eligible® Yes
Student/Teacher Ratfo 10.34

Note.NCLB = No Child Left Behind Act (1997); AYP = adeate yearly
progress; PK = Prekindergarten.

®Kansas Department of Education School Report Cz0d8-2013
PNational Center for Education Statistics, Commomedata 2011-2012
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Table 4

Means, Standard Deviations, Intercorrelations, &ftect Sizes

Time
Winter 2012 Spring 2013
(N =744) (N =729)
Effect Size
Subscale M (SD) M (SD) r Hedges'sy
1. SRSS-E7 2.31 (3.17) 2.24 (3.02) 0.83* -0.02
2. SRSS-I5 0.85 (1.60) 0.98 (1.96) 0.56* 0.07
3. SRSS-IE12 3.31(4.21) 3.22 (4.09) 0.77* -0.02

Note.SRSS = Student Risk Screening Scale (Drummond})1SRSS-E7 =
externalizing subscale; SRSS-I5 = internalizingssale; SRSS-IE12 = combined
scales; SRSS-IE = Student Risk Screening Scalemhbiieing and Externalizing

(SRSS-IE; Lane, Oakes, Harris, et al., 2012).
*p < 0.001.
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Table 5

Stability of Student Risk Status from Winter 2@l 3pring 2013

Behavioral Change Change Status o (
Stable 85.39 (608)
Low to Low 71.91 (512)
Moderate to Moderate 9.83 (70)
High to High 3.65 (26)
Improved 6.32 (45)
High to Moderate 1.83 (13)
High to Low 0
Moderate to Low 4.49 (32)
Declined 8.29 (59)
Low to Moderate 5.90 (42)
Low to High 0.14 (1)
Moderate to High 2.25 (16)
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Table 6

Correlation Coefficients Between SRSS-IE to Yealr-@&ffice Discipline Referrals

Subscale Year End ODR rate
SRSS-E7 W 0.30*
SRSS-E7_S 0.20*
SRSS-I5 W 0.06
SRSS-I5_S -0.00
SRSS-IE12_W 0.25*
SRSS-E12_S 0.15*

Note SRSS-IE = Student Risk Screen Scale InternaliamdjExternalizing (SRSS-IE;
Lane, Oakes, Harris, et al., 2012); ODR = officecghline referral; SRSS = Student
Risk Screening Scale (Drummond, 1994); SRSS-E7erealizing subscale; W =
winter time point; S = spring time point; SRSS-Ithternalizing subscale; SRSS-IE12
= combined scales.

*p < 0.001.
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School
Expectations

Classroom

Library,
Gym &
Auditorium

Restrooms

Commons /
Lunchroom

Hallways

Activities/
Transportation

Playground

Indoor Recess

*Keep hands,

*Keep hands,

*Keep hands,

*Keep hands,

*Keep hands,

*Keep hands,

*Keep hands,

*Keep hands,

Be... feet and other | feet and other | feet and other | feet and other | feet and other | feet and other | feet and other| feet and other
objects to objects to objects to objects to objects to objects to objects to objects to
Safe yourself yourself yourself yourself yourself yourself yourself yourself
*Follow *Stay seated | *Wash and dry | *Stayin a *Silent *Take turns | *Stay in one
classroom *enter and exit| hands single file line | *Stay to the *Pay area
expectations safely *be sanitary *Be aware of | right attention to *Walking only
*Use tools, *stay in line *maintain good | your space surroundings | *Be aware of
equipment, and | order until you| hygiene *Clean up and your
instruments reach your after yourself boundaries | surroundings
properly final
destination
*Do your *Greet each | *Be quick and *Greet *Smile at others | *Represent your| *Practice *Practice good
Be... personal best other with a silent lunchroom as you pass by | schoolina good sportsmanship
*Be helpful smile and *Be a good staff with a *When your feet| positive way sportsmanshi| *Share with
Outstanding friendly citizen, clean up | smile, a hit the tile, hold | *Be a good p other students
attitude after yourself please, and a | your hands and | sport *share with *Include others
and others thank you smile other students
*Be a good *Include
neighbor to others
everyone who
sits around
you
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Library,

School Gym & Commons / Activities/
Expectations Classroom Auditorium Restrooms Lunchroom Hallways Transportation | Playground Indoor Recess
*Complete *Take *Keep the *Eat first, *Keep hallway | *Keep it fair *Line up *Clean up
Be... homework on ownership of | bathroom clean | Talk second | clean *Be involved quickly quickly
time your own *Return to class | *Return your *Put away all | *Line up quietly
Accountable *Be responsible | mistakes promptly tray and equipment in
with all *Keep areas silverware the proper
materials clean *Clean up place and in &
(Technology, *Bring your trash friendly
books, tools, appropriate manner
equipment, etc.)| materials only
*Honor school
rules in all
settings
*Follow *Use patience | *Wait your turn | *Use good *Be patient *Thank your *Take care of | *Take care of
Be... directions and good *Use good manners while in line bus driver all equipment| games and toys
*Treat others as | manners manners *Use patience | *Be respectful of| *Be kind *Stop, listen, | *Respect other’s
Respectful you would like | *Remain quiet while waiting | classrooms with and follow personal space
to be treated and attentive in line open doors direction *Keep voices
throughout *Follow when the quiet
presentations lunchroom whistle blows
*Hold doors supervisor’'s *Respect
open for peers directions other’s
*Use kind *Leave areas personal
hands and care better than space
with personal you found *Voices off
and/or other’s them when coming
property into the
building

Figure 1.Safe, Outstanding, Accountable, and Respectful.£6K) Expectations Matrix.
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Figure 2.Student isk status according to the SRSS-Bridinal seven iter; Drummond, 1994).
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